TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the haspital ar attending physician. 
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After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health prior ta burial 
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MIARTLAND STATE DEFARTIVIENT Ur REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O55 
05532 CERTIFICATE OF DEATH 9926 


1. DECEASED-NAME First 20. DATE OF DEATH 
(Type ar print) . Month Day 
dne flex ande~ g 2 0AM 


X aA ‘a 
3. SEX O] 4. RACE S. DATE OF BIRTH IF UNDER 24 HRS 
Male lob jfe_ 


F/3~ 8 a ed i 


p 
6. AGE (in yeors 
last_birthdoy) 


7o. BIRTHPLACE (Stote or foreign 7. CITIZEN OF WHAT COUNTRY? 8. MaRRIED (never marrien [7] 9. COUNTY OF DEATH 
cauntry) D. = Al. 4 
Wash., D-Cr U-s.A, WIDOWED [5X DIVORCED Mo nV gomerg Md. 
10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If npt in hospitol V2o. USUAL OCCUPATION (Kind af wok done 12b. KIND OF BUSINESS OR 
ie k ' // give street oddress) oJomanc. ee Mey duripg most of working life, even if retired. INDUSTRY 
ocku: HE Ts ye “Te D ra ie ‘ 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare (13c_CIY OR TOWN 13d. INSIDE CiTy MTS? ]]3e STREET AND NUMBER ¢ dq 
Prt ra as i * 
ladmission) STATI Ward 13b. COUNTY 9976 4 of 2, Tana Yes [Kio [7] uy} 7 { Fox Ri ie) 
14, FATHER’S NAME First Middle ids 1S. MOTHER'S MAIDEN NAME First Middle last 
160. WAS Dee) EVER Hess ARMED TOR ‘ Vob. SOCIAL SECURITY NO. 17 JNFORMANT Address aa 
Yes, na, ar unknown, Yes give wor or dates of service) : A 4 
a — 2-20-03 -078S OCF LEXBAWVDSER-SAME As 13 
18. CAUSE OF DEATH (Enter only ane couse per tine for (a), (b), and (¢).) ae ONSET pany 
PART |. DEATH WAS CAUSED BY: be N Mi £ 
7 ’ IMMEDIATE CAUSE (a) 2 
f H DUE TO, OR AS A CONSEQUENCE 
Conditions, if any, which gove 
tise to immediate couse (a), (b), a 
stating the underlying cause DUE TE ORK “D) 3% e 
last. WA a et Ut pledd dA AACE +9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER! 7 a OR CONDITION GIVEN IN PART n) y Aap rm 
s|Airuedd be PoP pisease, fend ped Wilinielhines p' Cretrtm 
& ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPS' 20b. IF YES, WERE FINDINGS CONSIDERED 8 CERTIFYING 
=, CAUSES OF DEATH? 
= VSO oD 
S PRACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, Item J8) 
= | oR contrieutins {] CAUSE OF DEATH CUR-AM,——Monoth Doy Year eS eee rr ae 
[lit either, notify medical examiner) Mi. 5 _——————— 
= [ 2le_PLACE-OF-NIORY "AT HOME, FARM, STREET, FACTORY, — 
ta hie othe t OFFICE BUILDING, FIC 21f. LOCATION Street ar R.F.D. Na. Byer few Se Colmty Stote 
ate at work ————— 


22a. | certify that @) (this haspital) attended the deceased fram LLOf G4..19___, to Wiz WF 19 , that @F (we) last 
saw the deceased olive on. Lt a 19___, ond that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stated above, #} (we) (did) (dibmet) view the bady after death. 


22b. SIGNATURE 22. DATE SIGNED 


ATTENDING MED. is) ave oO z = 
5: — = 


PHYS. DIRECTOR 


Tad PSTN G 
NAME (T 
ANENe:) Fy ep eze : IASI VAT. AWN te} (At “4 


rt 
230. BURIAL, CENATON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY (2 23d. LOCATION (City ar Town) (County) (Stote) 
VAL (Speci = x a 
el rawe vid ~29-69 |Varowne(Yememw UX ie Cruray, Va, 


24. FUNERAL DIRECTOR 


aw. eee ie ve 2Sb. REGISTRAR'S SIGNATURE 
! ISL ONS/ 4 
0s. GAWLER'SSONS AJ ASH) A OA MAY 2 1969] potonbs, i 


1 gtsme, 18%22a Film 412 MARYLAND STATE DEPARTMENT OF HEALTH 
2MS5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


re te 
FOR STATE t : MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5527 
hia DEPT. 1. DECEASED-NBM EE PN First Middle Lost 20. DATE wow a Nanth oe Year ]2b. HOUR 
ie Latee pio 
<y 3, SEX S. DATE OF BIRTH 6 AGE rs fee ne et nae ean 2c. DATE PRONOUNCED com ‘ 2d. HOUR 
5% =. Male Dec. 25,1924 ms] ig | Ape 100% ear 69 (12304 
oy a To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED LA]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
a £ a county) Florida U.S.A, wipowed (j _ivorct0 ] | Montgomery id. 
es 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital] 12a, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
a= ‘Ss give street address) | ing Avia sing lis, even st retired) ood! 
z= 2 // | Takoma Park ‘Washington San. & Hosp. |‘Cus€od{an i - Post Off, 
oO eke 130. USUAL RESIDENCE (Where deceosed fived, if institution: Residence before} 13c. CITY OR TOWN 1d. INSIDE CITY UMTS? }3e, STREET AND NUMBER 
oP 3s 8// | oimissonyy] and {PxUee George Hyattsvile| ves (X} no D Bié Rittenhouse Street 
€ we H 14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Last 
= George Allen Any Puleston 


ile poges\] and2 


Heolth prior to burial, cremation, or removol, and in ony event within 72 hours alter_death, 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), {b), ond (¢).) 


PART |. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE ()__MasSSive spentaneous 


“y / DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any/which gave . 7 
Bie ta igradlite hassel )__Subarachnoid hemorrhage a 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. ia from Circle of Willis region. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


JOa. WAS DECEASED EVER IN U.S. se FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(es, ror unkrawr) ; Juanita Allen - wife 816 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


necessory, please execute the certificote, writing the word “pending” in pen 


190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 


20. AUTOPSY? 
ves) NOC] 


— 


2ia. EXTERNAL CAUSE WAS 
PRIMARY (_] OR CONTRIBUTING (_] 
CAUSE OF DEATH 


2id. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
WHE NOT WHILE factary, office building, etc.) 
AT WORK AT WORK i 


21b. TIME OF INJURY Month, Doy, Yeor 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
HOUR A.M. 


MEDICAL CERTIFICATION 


eld an Autopsy 1%. Inspection Inquiry PX]. and in my apinian 
Suicide [1], H6micide [7], Undetermined manner (_] 
4 CHIEF MEDICAL EXAMINER [J 


ACTUAL 


SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [_] ain DATE SIGNED 
EXAMINER'S 


x 
pir Jel 
i pees AL Dy (thes wn ATT THIEF 
ES mY heey 2c. NAME OF CEMEZERY-OR CREMATORY 23d. LOCATION cege ér Tawn} {Caunty) (State) 
REMQVAL (Specify) 
inten) Aol Me ss Olivet Cemeter g D 
2 ina nt Wb > fe a RECD BY cee an Tak a 
YE ASE (9) Stewart / fanerat (ome — Le ee Be g Road, M,APR 1 faneral Home-4001 Bennd g Road, MAAPR 1 § 1969 1969 gy Meg 
ae ae 


< 


the funero! director. Poge 4 should be forworded to the Chief Medicat Examiner's 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-tronsit permit. 


TO cero Db icat EXAMINER: This certificate should be executed within 24 hours after soon, aN 


MARTLAND STATE DEPARTMENT OF REALIA 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 055 
~—. 05534 CERTIFICATE OF DEATH D526 

v mee 1. DECEASED-NAME 2o. DATE OF DEATH 2b. HOUR 
3 2 Es (Type ar print) Coe Month Pe / 7 “4 

= oss 
3S we BX 1s. DATE OF ain sacs , IFUNOTR 1 YEAR | tF UNDER 24 HRS, 
Sees \ last, birthday MONTHS | DAYS wn 
> 2M FAW Fo al id Le, 
3 a3 - LS (tote or foreign | 7h. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | 9 COUNTY OF DEATH 
Set LY) itd, (Say! Lp WIDOWED [3 _ DIVORCED 3 La) Ma. 
ig 2c 10. CITY OR TO! WO 1}. NAME OF HOSPITAL OR INSTITUTION (If not in hgspital 120. USUAL OCCUPATIONS Kind of work dofe 12b. KIND OF BUSINESS OR 
Eft se7A 5 P give street address) 7 during most af working life, even if retifed.) | INDUSTRY 
©Ooge ee 

S = . US lived, i : Resi 13c. CITY OR TOWN 3d, INSIDE CIrY LIMITS? —]13e, STREET AND NUMBER 

Qa a — 

ees, Dror; Aeetuidér |" 0 BOC g) GI 

po E S 14, FATHER'S NA First Middle Yast 1S. MOTHER'S MAIDEN NAME First y Middle Lost 

a : : ’ 

3 = Ltwe oe ellrg - 

23 Ss Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT ff Address 

iz os Yes, no, or ash (it y0s que war o dates of service) QU BULIYI, yeas VEOMOE EES Stedman Presgo tts7e! i. bro gkvi ig F Rq Oo 

an 3 a = 

oe e 18. CAUSE OF DEATH (Enter anly ane couse per lige for (0), (8), apd (0) Roti ie seu, 

Set PART |. DEATH WAS CAUSED BY: ies 

SE5 13 IMMEDIATE CAUSE (a} pss ees 

Bee ‘ \ 

sas Y DUE TO, OR AS A CONSEQUENCE OF, tof aceLP OTA 

2 =s Canditions, if any, which gave 

eae tise ta immediate cause (a), (b}, 

Be £ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF | 

wate lost. 6) 

2 mel 

S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


a 
2 = 190, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
a) = Ys F No Dt 
& P2la. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 
& | CPOR conrRIBUTING 7) CAUSE OF DEATH HOUR AM. Month Day Year 
& [lif either, notify medical examiner) M. ] 
= 2d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AL HOME, Fm, SEE, FACTORS.) 21f. LOCATION Street or RED. No. City ar Tawn County State 
i Not while OFFICE BUILDING, ETC. 


jot wark —_at work 


220. | certify thot (I) (his-hespital) ottendeg Gee 0 WLZer to LE JB 1927, thet (I) bre) lost 
saw the deceosed alive on 19ZeF, ona v1 in (my) fourbopinion deottYoccérred on the dote Gnd hour ond from the 
couses stoted obove, (I) (weHdrd} (di not) view the body ofter deoth. 


Mc. DBFE SIGNED 
p) ATTENDING woe O MO FY, ps as 
LLLP tbs CAgt-2- 4] DEGREE PHYS DIRECTOR PHYS. JER et Ad 
Fad. PHYSICIAN'S Marae Ze. ADDRES 7 
| Mawel) = Arthur *, Woodward FpeeH Vv C~ 2471, 


Page 4 may be retained by the haspital ar attending physician. 
as TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
should be filed with the State Dept. af Health priar ta burial 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or ray (County) (State) 
Bape He = 14/5/69 Rockville Rockvi ontg. Md. 
ADDI So. R ih ty b Ri BAR'S SIGNATURE 
va nO Mien Wheeler Funeral Home eet Sock ete i \ ia a 1986 EARS SIGNSTURE 
DATE Va 


Ips La SOG ize | MAGI or Vitro ea eRe Canarias 
bere gs 9 AIS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OR STATE 


f 5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05529 
¢ 1. DECEASED-NAME itst pe lost 2o. DATE KNOWN['S oe Doy  Yeor | 2b. HOUR 
sade ty: DEPT {Type or Print) OF ESTI- R ‘ Ox {4) 
“3 a ‘6 DEATH MATED L] KFOere “GA s 
2 ee 4 ae S. DATE OF BIRTH sh ACE ta js [7_iE UNoER YEAR tf UNOER 24 HRS._Y'9¢. DATE PRONOUNCED DEAD 2d, HOUR 
é £ Yonth Do Yeor 
cee asia | 9/15/1912 56 Hah ns cca aid Betz “Yo 69\9 Bn 
a 9 = To. Mate (Stote or foreign | 7b, CITIZEN OF WHAT on MARRIED [X|NEVER MARRIED [_] | 9. COUNTY OF DEATH 
_- count * 
LEAR Yia. LSAs woowid (overt) | _APLAUAL CE trp rtf me 
od 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAC OCCUPATION {Kind of 12 Ty, BUSINESS OR 
a- a Qive street oddress) duri ost of warking life, exe NDUSTRY 
g 3y 70 BETHESDA weak af Wied -5 { upnortlancs 
og. 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? ]13e, STREET AND NUMBER 
<, 


odmission) aay Zo 13b. COUNTY os YES nocd e 4 ey, P av 
14, FATHER’S NAME First middle 7 Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Salvatore Aaero Angela Bellia 


Peat Mie EVER IN U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
( as, ae vv) Lad FP Faas §77=58~0270 Vera Aaeroat 1975 Andrew St, 2 Wheaton Md, 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (¢).) 


PART |. DEATH WAS CAUSED BY: ; Went § AS 
ie IMMEDIATE CAUSE {0} Coronary insufficiency with thrombosis; 


7 DUE TO, OR AS A CONSEQUENCE OF 
Arteriosclerotic heart disease 


Office 
eax] 


VAL 
EWEN ONSET AND DEATH 


Conditions, if ony, which gove 


tise to immediate cause {a), b 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. —_—-—_ = 


(9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? vEs PX 0 C] 


This certificote should be executed within 24 hours ofter sco Diy deloy is 


Poge 3 should be used os o buriol-transit permit. File poges 
MEDICAL CERTIFICATION 


Heolth prior to buriol, cremation, or removal, and in ony event within 72 hours ofter 


necessory, please execute the certificate, writing the word “pending” in pencil in“ 
the funeral director. Poge 4 should be forworded to the Chief Medicol Examiner’ 


Zio. EXTERNAL CAUSE WAS ‘2b. TIME OF INJURY Month, Doy, Yeor Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
s f PRIMARY [JOR CONTRIBUTING [] |  HOURAM. 
Ss 3 CAUSE OF DEATH P.M. 
= = 21d. INJURY OCCURRED ‘2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or RFD, No. City or Town County Stote 
= S. WuIte NOT WHILE foctory, office building, etc.) 
mo S at work Lat woRK 
2 se gheldan Autopsy\7 peptone Inquiry Ka and in my apinion 
y 3s Suicide [], Honicide [], Undetermined manner (_] 
© sf age CHIEF MEDICAL EXAMINER — [J 
ry 
“a SIGNATURE SIE MM p, ASSISTANT MEDICAL EXAMINER [J 22b. DATE SIGNED 
2 gecs EXAMINER'S Ke 4y DERuTY yeDicar exayiner NS HY 
Pa ss |_| NAME tie) AS CY Pp EW Ke. AP FLL) MORE yeep Bigwpa or county) Pad 
i=] no 230, BURIAL, CREMATION, za Dar i Boring 0 CEMETERY ae Pa 23d. LOFATION (City or Town) Mao {Stote) 
ta Bina E tS 1965 ne, Mary band 
. Btrg CTOR 250, As a 2b. , TRAR'S. Na RE 
VR ALSME (4) 1969] sorte 


10M REV. NI 


&: 


ithin 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be execut 


Poge 4 may be retained by the hospital or attending physicion. 


MARTLAND STATE DEPARTMENT UF WEALIT 


1 0553 6 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 =f 
CERTIFICATE OF DEATH 05530 
ME 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
a MTipe ora) JOHN BRADEN BAILEY APR 8 4B 7 sh7.Am 
(3 thes \ 3. SEX 4, RACE S. DATE OF BIRTH 4 AGE (In ie [IF UNDER) YEAR [IF UNDER 24 HRS, 
EE MALE CAUCASIAN JUNE 12, 1923 TE ele eee ee ee 
fy 7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED-F] NEVER MARRIED] | 9: COUNTY OF DEATH 
= on ADA, OKLAHOMA USA wioowed [J —_bivorceD [7] MONTGOMERY Md 
et } 
2se 10. CITY OR TOWN OF DEATH TL NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done | ¥2b. KIND OF BUSINESS OR 
— v BETHESDA NVAVAEHAO SPTTAL during may af Working yfeyeyen if retired.) — | INUAR YT TARY 
E s Sf 130. USUAL RESIDENCE (Where deceosed livéd, if institution: Residence before |13c. CITY OR TOWN 1d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Es Sy 3 pmo ING INIA bE AX iC LEAN YSOX nol] |} 1322 BANQUO COURT 
Fom — 2 fe a ee 
EE SPI FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
s£e Be) CHARLES JACKS ALPHA NA 
£3 
28 3 es WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 7. UMoRMAyT MRE, HARRI e BATA 
ges aay wr i 
ges 8, noyppwelcrown) "ROBE RVN 46-12-2269 1322 BANQUO CT., MC LEAN, VA. 22101 
aos 1... 3h ioe ee a a] ae ee = eleuus PPROXIMATE INTERVAL 
of Ee 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and {c). NU OMA OSTERIOR CRANIAL 
£2 PART |. DEATH WAS CAUSED BY: BOSSA, Rav iS Post OPERATIVE CRANIOTOMY Saat 
BE5 ’ IMMEDIATE CAUSE (a) Leper AS 
SEs i DUE TO, OR AS A CONSEQUENCE OF 
22s Conditions, if any, which gave 
pede t= tise to immediote couse (0), (b) 
zEs stating the underlyingjcause DUE TO, OR AS A CONSEQUENCE OF 


bs. fe 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


esa peamlelce 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
i Meningioma es WoO CAUSES OF DEATH? yg 


210. ACCIDENT WAS UNDERLYING | 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 

[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 

(If either, natify medical examiner) MM. ii 

HOME, FARM, STREET, FACTORY, j 

We ee cate 2le. PLACE OF INJURY (Ghee silleows Be ) 2If. LOCATION Street of R.F.D. No. City or Town County State 

fat work —_ at wark 

22a. 1 certify that (this haspitgf attended the deceased Ayam NOV. 4 x’ 1966 __, taAPR, 23, 19.69, that §) (we) last 
saw the deceased alive an2=—__“=____]9 “7 _, and that in (fty} (aur) apinian death accurred an the date and haur and from the 
causes stated ghave, Qf (we) (did) REXDER!) view te bady after death. 


22, SIGNATURE ( 1K - Wa Pomc ie ian 2c. DATE SIGNED 
i] DEGREE PHYS. i tice O ane Gl] 29 April 1969 
Ff ad TORR 


22d. PHYSICIAN'S j Lv 22e. ADDRESS 


~™ 


MEDICAL CERTIFICATION 


After this certificote hos been signed b 


d with the State Dept. of Health prior to buria 


je 3 should be detoched far use as the b 


e 


i 


ez | NAME (Type) INAVAL HOSPITAL, BETHESDA, MARYLAND 

ox L2'f 

a 3a. BURIAL, CREMATION, 3b, DATE FICAR RAMR OTENGIFRA BIRECREMATORY 23d. LOCATION (City or Town) “{County) (Stote} 
is S- 5-69 | NATIONAL CEMETERY SAN DIEGO, CALIF. 


TO FUNERAL DIRECTOR: 
poi 


vears qa. | 2 FUNERAL DIRECTOR We We CHAMBERS ADDRESS 2Sa. RECD BY REGISTRAR 7Sb._REGISTRAR'S SIGNATURE 
coneev. ives | 1400 Chapin St., N.W., Washington D. C. oMAY 6 1969 frheanting Ne gh 


x 


rtificote be executed within 24 hours after deoth. 


TO HOSPITAL . PHYSICIAN: 


The law requires thot the de: 


Poge 4 may be retained by the hospitol or ottending p 


TO FUNERAL DIRECTOR: After this certificate hos been si 


MARTLANL JIATE VEPARIMIENT Ur MEALIT 
05537? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


[Them FilmGWl1 4/21/69 kk CERTIFICATE OF DEATH 95534 


20. DATE OF DEATH [2 HOE 


/ () Month 4 Day CP am 
Bl eK 4, RACE S. DATE OF BJRTH 6. AGE (In years [IF UNOERT YEAR | IF UNOER 24 HRS. 
Une My fio ite [pam] oY mT 


“3 OS ate oF y 7p. CITIZEN OF WHAT oo" © MARRIED PSNEVER MARRIED] _| 9: COUNTY, OF DEATH 
ESR / . wioweo [] __pivorceo F] Of ae f aa 
= BE 4 10. Cl eh OF We e 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspjtal 120. USUAL OCCUPATION (Kind of work done b. KIND OF BUSINESS OR 
Tet y give street address) Q f during most of working life, even if retired.) INDUSTRY 
=53/ / VER Spri KIC 05 HOD, 
2Se 130. USUAL RESIDENCE (Where deceased lived, if instituti We HES, befare | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113; BER 
a lS “[odmission) STATE te VA Oe, Wa 4} 
bss ma EELS Ok ae MM PT. 
2 € S / [34 FATHER'S NAME First = 1S. MOTHER'S MAIDEN NAME First Middle Last 
258 Raymond Charles Barnes Susanna Thornell 
wD 
235 Va WAS pea EVER ition ARMED BOR ' 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
cocoa '@% 90, of unknown! ¥85 give war at dates of service S 
sees Unkne: YP O-01-MNPl Margaret Barnes 9690 Wadsworth Dr. 
6 Pit ate a = ae FPRO 
E- = 18. CNSE OF Daas foe any ae couse per line far (a}, (b), and (<)) eras ati sac seal 
S25 “IMMEDIATE CAUSE (0) Wr Oh Ab Af ube few Ato 
Sse 762] DUE TO, OR AS ALCQNSEQUENCE OF : 
os Conditions, if ony, which i Ect iS / 
a ondilions, if ony, which gove 6) FOWL BOnLC ALC { On 2 ng > 
tec = rise to immediote couse (0), 
5 22 £ stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
23e5 By Q) 
= D> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
pe 
= 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Yes No CAUSES OF DEATH? 
/\é : O 
o DENT WAS UNDERLYING — | 2b. TIME OF INJURY Z1c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 
S a CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Doy Year 
& [lt either, notify medicol exominer) P.M. 19 
= 


2d INJURY OCCURRED] 2le. PLACE OF INJURY. (5 ROME FARK TREE, FACTOR.) ZIT LOCATION Stroet or RFD. No, iva Town Ta = 
While [> Not while [> OFFICE BUILDING, ETC. 


ot de at work 


220. | certify that (I) (this-hospitel-ottended,th tenet ap ; CO < W9Ge7, to ie 7 19 & *7 that (I) lost 
“ly an 


saw the deceased alive on. thot in (my) (eusLopinion deoth occurred an the date and hour ond from the 


causes stated above, (|) freHdid)tdid-not) view the bod ofter death. 


2b. SIGNATURE "<7. Berk tend Ps aie ce SIGNEP 
Sn GEGREE PHYS. Be” ieecror C puvs, 4 KF 


2d. ae 22e. ADDRESS * A 
NAME (Tpe) G. 2 paced Gold 9801 Georgia Ave. Sil. Sprg. 


23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) {Stote) 
bey vated 4-12-69 Parklawn Rockvill€ Md, Mont. Co. 


24. FUNERAL DIRECTOR ADDRESS 28a. | PyBY-4REGISTR: 2b. J ATURE, 
aby Robert A. Pumphrey 7557 Wise. Aves Bethwf R19 04 fo orem, 


should be fled with the State Dept. of Health prior to burio! 


ane 


director, poge 3 should be detoched for use as the bur 


po MLARTLAND OtALE VEFARIMENT UF ACALIA 
05538 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 05532 


=i 


1. DECEASED-NAME First Middle 


ae ; 2a, DATE OF DEATH 2b, HOUR 
3 ez 3 (Type ar print) “ Month Doy Yeor OF 
Sa ae Mc Note Howard Bary Ap 69 E 
‘Se eee 3. SEX 5. DATE OF BIRTH 6. AGE (in years IF UNOER 24 ARS. 
S 28 last birthday) MONTHS | OAYS vIn 
S 2B Ms shite 213 = 99 6g vs |" 
3 eS is pet (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wweRieD C7] NEVER MARRIED(] | 9: COUNTY OF DEATH 
= 53 Maryland WIDOWED fy} DIVORCED [-] ontromery Md. 
4 ; rome . 
c = Ea 10. CITY OR TOWN OF DEATH 11. NAME Payear INSTITUTION (If not in haspital 12a, USUAL OCCUPATION {Kind af work dane 12b. KIND OF BUSINESS OR 
i «Ree give street address: during mast af working life, even if reti INOUSTRY, 
=e 255 7/ akoma Park Washington San & Hosp "hetite Gip PRansit 
3 xz 5 2 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vad. INSIDE CiTY timmTS?--113e, STREET AND NUMBER 
a 
= Eee) fe admission) STATE = 3b. COUNTY Fake. cs vs Not] y 
Zz pe: aryiand Prince Georges | Beltsville! x EAE i _Chilcoate Tan 
x xo = » | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
c o 
be 5S [| Henry Barre Mary C. Cook 
5 5 Joa, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address Ss. 
sos a ame as 
a Yes.na, or unknown) {IF yes gue wor ar dates af service) Mary EXX I. Miller (Dau ; ) 1 
aos ROTC NA 
2 — 18. er a ter ei Se cause per line for (a), (b), and {c).) fe 7 ¢ BEWHEN One Mp o8aTy 
Bes y , IMMEDIATE aust (a) _<- 47/7 OL FC ES ] “ 
Sec LG 
o@s DUE TO, OR AS A CONSEQUENCE OF fo 
2-5 Conditions, if any, which gave & Ez EB RIEL 7 + Eth ORK PROC 
ee a & tise to immediate cause (a), nie re OR AS A CONSEQUENCE OF 
@Es stating the underlying cause ' 
gis iti aan ee Efe! En flaw 
e 


g 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


COUGESTIVE HEFRT FILE + 020 CUVEE. 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs noo CAUSES OF DEATH? 
Zia. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter noture of injury in Port I ar Part 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, ratify medical examiner) P.M. i 
21d, INJURY OCCURRED [2le. PLACE OF TNIURY (AT HOWE FAH, SRE, FACTOR.) DIF LOCATION Street or RFD. Wo. City or Town County Stote 
While [Nat while OFFICE BUILDING, ETC 
jot wark —_at wark 


220. | certify thot((I) (this-hospitat}-attended the deceased ae = 1969, to_Lf = 9.919 » thax (I) Xwe) last 


MEDICAL CERTIFICATION 


After this certificate has been si 


saw the deceased olive.on. ==% 19.49, and that in my) (our) apinion death occurred on the date ohd hour and fram the 
couses stated abave((I))(we) (did) (did not)view the bady after death. 


Y () ATTENDING MED. STAFE 22c. DATE SIGNED 
a SS wo DEGREE PHYS. AQ oirecror O pays OO] Y-23- 6 q 
72d. PHYSICIAN'S Me. ADDRES = SCAU ERCIT TD 


mice? AOU Lous FoRDd SinvER SPRING m0 . 22%; 
BURIAL, CREMATION, Ree atae 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
REMOVAL (Specify), 
3) 6/69 wate © Heaven whealton ule and 
i) 


fd ki; RAL DIRECTOR { ZB ADDRESS Wash e pc 2S0. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Wmone Bros, 1661- Good Hope Rd. SE |oAPR25 1969] ¢@laute, Qeagtet, 


e 3 shauld be detached far use as the burial 
d with the State Dept. of Health priar ta burial, 


‘le 


a 
hauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 
Pp 


directar, 


VR A 
ASM - 


costes | MARYLAND STATE DEPARTMENT OF HEALTH 
05 53 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


mi as 

FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05533 
HEALTH DEPT. Tap eas sae First Middle lost eo. DATE KNOWN” Month Doy —Yeor 2b, HOUR 
(Type or Print) Willian Howard Barringer ee ee 69 [12:39 


2c. DATE PRONOUNCED DEAD 2d. HOUR 


3 eK 7, RACE 5. DATE OF BIRTH nn ia: F 
h ; 
z (1, 7-15-03 me || | ee ere 
7a, BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? @. MARRIED FINEVER MARRIED [-] | 9. COUNTY OF DEATH 
MMe nnaylvanin. UL wsiae, WIDOWED (]__ DIVORCED [[] Montgomer Nd. 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
ive street oddres duy ost of working life, evegrifyretjged.) | INDUSTRY 
Takoma Park Washington San & Hosp Ree bed Nt: S/Heh 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 1c. CITY OR TOWN V3d_ INSIOg CITY UMTS? 1 13e, STREET AND NUMBER 
admission) STATE iff 4 | Takoma Park YS21N0O |8502 Garland Ave. T.P.,Md. 


14, FATHER’S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle lost 


WiLL at Ba inger Auna e ALLE 
‘160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT DORE 4 
(Yes, nay 9r unknawn) {i vps pivg wor tg ange i) Jakoma, Parks as o* 52 ae land ve. 
Jes, wos Yer | ns. Marie L, Barringer Mikaaahimcke 


1B. CAUSE OF DEATH (Enter only one couse per 4 neta les 
aL tart 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


ry 
ey ae | 

Conditions’ if ony, which gove 

tise to immediote couse (0), () 7 

stoting the underlying couse DUE TO, OR A 


lost. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


_ and in any event within 72 hav 


This certificate shauld be executed within 24 hours after seo Dy delay is 


necessary, please execute the certificate, writing the word “pending” in pencil in tem 18. Give Pages 1, 2, and 3 ta 


ce 
= 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
o WAS PERFORMED? 
Ah yes] NO K 
* | [7io, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, tem 1B) 
a = | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
5 | CAUSE oF DEATH P.M. 9 
= 2d" INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Tawa County Stote 
WHILE NOT Wut focory, office building, etc.) 


AT WORK AT WOR! 
220. I certify thot | took chorge of the remoins describedwtbove, held on Autopsy[_], _Inspection IS Inquiry a ond in my opinion 


Health priar to burial, crematian, ar removal 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File 


TO peru Dbicat EXAMINER 


death resultedfs6m: Natural causes [x], L], Suicide oO, Homicide fay Undetermined monner ia 
CHIEF MEDICAL EXAMINER (_] 
En Aw A GAO 2 z ao. ASSISTANT MeDicaL EXAMINER [7] 226. DATE SIGNED 
ae EXAMINER'S DEPUDY MEDICAL EXAMINER IX] py G/_O 
NAME (Type) JOLY EVV JX LA DP, Meepet ciha-goun) R : o) 
TERY OR CREMATORY 23d. LOCATION (City or Town) (Cofnty) (State) 


Burtonayé 


Me (Me 
esonuna jayiege, 


Bo. SU. 23b. DATE 

MOVAL (Snecify . 

Burtt | April 7. 

' BR aa A 


VR AISME (5) 
10M REV. 1/68) 


MARTLAND STATE VEFARIMENT Ur MEALIN 


] 05540 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 05534 
Ne 1. Soe First Middle 2a, DATE OF DEATH 2b. HOUR 
= Sos int ia 
= $88 (yee cr Pint) MCX LAURA NAOMI BEALL Be | yo am 
>. eb 3. SEX a 4 RACE va 5. DATE OF BIRTH 6. AGE (In years 1F-UNDER 24 HRS. 
£ sa: FE KALE waste te el a ba Mil Ra 
o tS fe 
2 s* 2 gage (Gtote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
= se Maryland U.S.A. WIDOWED fx] ___DIVORCED Md. 
Pe as 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12h. KIND OF BUSINESS OR 
= =5s Bethesda aig reste ington Parkway during gaol rena Hereven ale ea None 
<5 1 MONS ae 13a. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before |13c. CITY OR TOWN 18d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
2 a” & is si 
2 &: 3 /O panssen) STE Maryland | ON" prederick | Frederick | ‘i "°O | 342 East Third Street 
a \e E eS [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
bE): ot Gurtis Michael Mary Williams 
ZEEE Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT 
“ees gooutrown) | NNER ES EEESA. | 214-10-5834D, Mrs, William E. Ross 570 me Gigten tea. 
BF nimirent came mies = LO: : " s ngton wy. 
ag lc. chat ARAL IM Sa. ni “TPPROMWATE INTERVAL 
aS 18. a et ariylone couse per line for (0), (b), and (¢).} BETWEEN ONSET fact 
ee att, IMMEDIATE Cause (o) 222 TAS TATIC CA BEIM 64 
= S Y DUE TO, OR AS A CONSEQUENCE OF 
aes Conditions, if ony, which gove : WU, AR CeReJYOMA OF RECTLY, 
=e tise to immediote couse (0), (b), 
ae stoting the underlying causef DUE TO, OR AS A CONSEQUENCE OF 


kst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs 0] NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 2tb. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
[TVOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(if either, notify medical examiner) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, i 
2id. Te 2le. PLACE OF INJURY oe aon ae ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_at work 

22a. | certify that (1) (this hospital) attended the’ deceased [Af22 , 9e_, to payee, \9 , that (I) Qveplast 
saw the deceased alive an. BoP an at in (my) aur}opinian death accurred an the date and haur and fram the 
causes stated abave, (I) tae} (did) (did-nét+view the bady after death. 


2b, SIGNATURE Ved a ane a an 22. DATE SIGN 
ta O a Alera AU YEpREE PHYS. 7 dato O me O] HRB4F 


22d. PHYSICIAN'S . De. ADDRESS 
NAME(Type) Dr. Irving Lowell Marks M.D.] 320 University Blvd. Eat Sil. Sp. Md. 


MEDICAL CERTIFICATION 


d with the State Dept. af Health priar ta burial, crematian, or remaval 
pO) 


e 3 shauld be detached far use as the burial 


i 


Iv) 


|. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (State) 
-EMOVAL if ' . 
a Hapa! | 426-1969 7 Mount Olivet Cemeter Frederick, Frederick, Md 


() Pe AOWeRAL PRIOR f 7 7 © ~~ ADDRESS 25g. RECD BY REGISTRAR 25b,_REGISTRAR'S SIGNATURE 
VR AIL a ee a : AP 7 ‘ 
oh \L_8eb et B Daytes &$o6n __‘ Frederick, Maryland 0al R 2 9 1969 | ~Continy Vecatars: 


230. 


Page 4 may be retained by the haspital ar attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


tar, p 
should be fi 
— 


rec 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifichte 
di 


F 


HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 2a, DATE KNOWN] Month Day Year 2b. 


TO oepurn Bicat EXAMINER: This certificate should be executed within 24 hours after i delay is 


1 = MARTLAND STATE VEPARIMENT Ur FEALIE 
0 5 54 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 95535 


OR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Type ar Print] FEST. ka) 
oie. De. Mary Vv. Beard DEH wat CJ Ary) W672 5M 


A id TOK 7 RACE 5. DATE OF BIRTH 6. AGE {in ce 2, DATE PRONOUNCED DEAD 2d. Hi jin 
a th 
4 F _|Negro | 10/9/00 ee Sipe iia eel el BR 4 
--" 17a, BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
Out) Ts ne inia U.S.A. WIDOWED DIVORCED [] Montgome Md, 
x 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol 120. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
f ive_street address) . during most.pf working jife, even if retired.) |INDUSTRY 
(| Bethesda wesibiroan Hospital a most me ete vet 


13a. USUAL RESIDENCE (Where deceosed liyéd, if institution: Residence before| 13. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 


mel 


ncil in Item 18. Give Pages |, 2, ond 3 to 


f Me cal Examiner's Office alang with farm PM3. Page 


tise ta immediate couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
nad (o), 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(a) 


Prsckee f Pugh Hep - 


190, DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> 
WAS PERFORMED? Yes No Xx 


2ia. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 


PRIMARY [_] OR CONTRIBUTING BX] UR AM. 
CAUSE OF DEATH # eed Af W6F t// at fe cohen trrplones 
Zid, INJURY OCCURRED ie. PLACE DF INJURY (At horhe, farin, street, 21E LOCATION Street or,R.F.D. Na. City ar Town County State 


fe ., office building, =~, 
eee ED eee 37/5 Chern Cheer ph, p,, Bethesds Monhypery 4 


a 
® 
= 
2 
os) 
a 
° 
2 
£eé 
a 3/7 odmission) STATE D.C, 16. COUNTY vsCjnocy | 74 Girard St., N.W. 
a ee ee, 2 ea ee ee ee ee 
ES SL [M4 Fathers name First Middie Lost 1S, MOTHER'S MAIDEN NAME First Middle é lost 
a) Charles Taper Lillie Finhey 
& 16g, WAS DECEASED EVER IN'U,S. ARMED FORCES? Teb, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Se (Yes, no, or unknown) {MF yes give war or dates of service) Son. - Lucien Banni ster 
png a — er. MATL INTER 
7) 1B. CAUSE OF DEATH (Enter only ane couse per line far (0), (b), and (c).) P h eal Oe Laide 
PART |. DEATH WAS CAUSED BY: = S age. 
5 en IMMEDIATE QUSE (Q_C Ce Ime Yenqert eg 324. 
= uf l2 be DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony, which gave iy Carelio Vasevf/ar Disease ~ Years 
5 


\ 


MEDICAL CERTIFICATION 


Page 3 shauld be used os a burial 
, cremation, ar.removal, and in any event within 72 hours after 


necessary, please execute the certificate, writing the ward “pending 


the funeral director. Page 4 shauld be forwarded to the Chie 


5 may be retained far yaur files. 


23a. 


ee. 7b, DATE 3c, AME DF CEMETERY DR,CREMATDRY 73d. LOCATION (City ar Town) (Gounty)~—=«State) J) 

(OVAL (Specify) 9 oo f ve 

A het" ~ § 6 O4-. 4 Lg ibe ima fire 6 4 “ 2 
74. FUNERAL DIRECTOR ; TSbo Rg ‘he BR’ acs: 5b. ERR ay octal : 

VR AISME (5} Z DATI z 2 

TOM REV. 1/68 Ib LA 4 7 An gh A = 


it tht» Math UY 


& z 220. | certify thot | took chorge of the remoins described abave,heldan Autapsy[“], —Inspectian [X], Inquiry JX]. and in my“opinion 
Sa death resulted fram: — Naturol causes (J, Accident J, Suicide [1], Homicide (_], Undetermined monner [_] 

@e CHIEF MEDICAL EXAMINER — [_] 

Ss ACTUAL Lb 

ze SIGNATURE mp, ASSISTANT MeDicaL ExaAMINER [J 2b, DATE SIGNED < 

a2 « \D. < é 
ae: EXAMINER'S DEPUTY MEDICAL EXAMINER 4 Cfrdk a L769 
bat " NAME (Type) ADDRESS(Street, city, tawn, ar caunty) 

2 

ox 

= 


jehe executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the deoth certifi 


Poge 4 may be retoined by the hospito! or attending physicion, 


TO FUNERAL DIRECTOR: Atter this certificote has been si 


physittew apd completely filled in by the fu 


MARTLANL JIATE VEFARIMEND UP MEAL 


0 5 5 42 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05536 
CERTIFICATE OF DEATH 
1, DECEASED-NAMI O Middle Last 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Dil CLS foo'e Manth 2 er, | a 
c= ‘ost i jay’ D i mn 
B bs Leklee ails lve 
ae 4 7b. my tah, 8. MARRIED] TEM R marReDL] 9. COUNTY OF DEATH 
SS Wd Sets ar ’ ‘2. YZ, 9 WIDOWED [ DIVORCED he a IO, ZA Md. 
ace 10. CITY OR TOWN @ ao 11. NAME OF HOSPITAL O8 INSTITUTION yin not in ey M125, KIND OF ESS OR 
os g| give street cag 2 INDHEST 
33 /) Vet: 


d pes 
Ee hia. arr Ta, a ae gay Fame aa Ae AS STR ‘AND NUMBER 
a2 -« Jodmissian WE 136. COUNTY 7. 
33/5 ae ie ea (hey fse\ 60 2 PEK LbCE DRIVE 
E ef Ta. FATHE FATHER'S NAME ae Ta ae Lost fis. . MOTHER'S MAIDEN NAME First MAIDEN NAME a Middle Lost 
coy ; g 
3 PER 4A ci 
SIs 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT 
2c Yes, na, cpa) (if yes give wor of dotes of servic) L f p W Se: oY yee or 
2 O ees - 03 -~L/ FE faa 2. | er Le 
2 ian Pee ig 
pe 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b}, and (c).) 4 V ic ise mr 
So PART 1, DEATH WAS CAUSED BY: 
io 4p ¥,. IMMEDIATE CAUSE (a) PAL AsS LAAAA LL LATA, Sf Ze 
Sie! Ted DUE TD, OR 5 A COnSpaUE % A to, 7 
2. Canditions, if ony’ which gave O f cReAed 1.0 
haar rise ta immediate cause (0), (b), LANE Ds 
ze stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
2 pom lost. 
O5 


PART 2. OTHER Ps ICANT SONDITIONS aeaae TO DEATH BUT oy RELATED TO THE ERMINAL ae ORCONDITION GIVEN IN PART l(a) 
ag) 
190. DATE OF ERATION 19. CONDITION FOR WHICH A TION WAS PERFORMED. 200. ORY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ts o no CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
[TOR CONTRIBUTING [] CAUSE OF DEATH HOUR ae Month Doy 
{If either, notify medicol exominer) 
21d. INJURY OCCURRED | 2le. PLACE OF aie AT HOME, FARM, STREET, “a 21. LOCATION — Street ar R.F.D. No. City ar Tawn County Stote 
While Nat while] OFFICE BUILDING, ETC. 
lat work ot re 
~ 
Zo. | certify thot i}(this hospital) ottended the gpceosed r 19.7, to_# e197 _, thot (1) Gof last 
saw the deceased alive on LZ Dndtha that in (my) wD opinion death occurred on the date and haur and fram the 


couses ssigied abave, (I) Mie) (Gd @ Ri nat? iew the tbody after deoth, 
Be Peon 
oikector CI 


ULL bee ATTENDING 
tVOSf Bere 


= 
=) 
€ 
= 
= 
ES 
be 
s 
Er] 
= 
4 
3 
= 


22. DATE SIGNED 


STAFF 
eas. OI LZO-69 


ed with the State Dept. af Health prior to burial, cremation, or removol, 
» § 


e 3 should be detached for use as the bi 


P= 
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= 2ssr ashington, D.C. US wio0weD [} _pivorcED [} ie 
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x 
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4 ladmission) STATE : : : ym). | SO OO | md). YEO) NOL] 1374/5 CAswick Cour 
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77h DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gave 17.9.2, CUET EET BS " i 1 
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=z 

re 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 CAUSES OF DEATH? 
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& 

F210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 

& | (lok conreeurins [cause oF peat HOUR AM. Month Day Year 

& [lif either, notify medicol examiner) P.M. 19 t 

= ae, Feit OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, ine) 21f. LOCATION Street ar R.F.D. No. City or Town Caunty State 
e Nat while oO OFFICE BUILOING, ETC. 


at Mad at work 


22a. | certify that (|) (this hospital) atfended,jhe deceosed ropa TF. 199 F to add 1-719 le 7 thot (I) (wo} lost 
saw the deceosed alive an. 19 on thot in (my) (bur) opinian deoth d€curred an the dote and ‘hour ond fram the 
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icate 
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i= 
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235 FEMALE WHITE 924-36 Le bh ue iets a mm 
i 7p. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
coariGA MARRIED [_] NEVER MARRIED [_] 
= ¥ lowa U.S. wipowen [X] __ivorceo FJ MONTGOMERY Md. 
222 / 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IFnot in haspital 120. USUAL OCCUPATION (Kind of work done —[12b. KIND OFBOSINESTOR 
=se 4 OLney give street address) Mon TGOMERY GENERA during mast af warking life, even if retired.) {PSR & p ‘7, OF 
s 3 
BSe ; , Le. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? —]13@, STREET AND NUMBER 
av @ i 
Ze S / Jrdmision STATE Marytann |! ON Montgomery SANDY SPRING 'S&) NOL FRIENDS House 
So, / 
wES 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
=a ‘2 
mas Lewis -- VIOLET LYDIA -- JENKS 
n=] 
Bs Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. _{17. INFORMANT Address 
ae-ae Yes, na, arunknown) | (resgvewarordoieotsee) OQ 2u B51 5 
5 eS SS SSSSSSSeueoeoaq0@2$? © —_—o_=~=~oa Seem : PPROXIMATE INTERVAL 
pe E 18. SASS OLY Aa ovo couse per line for (a), (b), ond (¢).) 4 mn we g. rae BETWEEN ONSET AND DEATH 
Se S =) IMMEDIATE CAUSE (a) EMS By Ceaser LA @e 
.= —a gf } 
SSS / DUE-FO-OR-AS-A-CONSEQUEN : 7 
2 -s Conditians, iny, which gove b EREBERL (EMOLENP bE - lo UTIMEA 3 WES 
SoG re baleatag sale a) DUE re OR AS A CONSEQUENCE OF « 
2es stating the underlying cause . 9 , 6 m 
S st eee a ATE RIOSCLELOSIS —-Gevecnizy JRS 
2 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


a 

S =z 

a e 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 = hh CAUSES OF DEATH? 

2 = ys] No 

£ 3 P2lo. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 

2 S| Cok contrisutinc [) cause DF DEATH HOUR AM. Month Day Yeor 

= a {If either, notify medicol exominer) PM. 19 

oS = ‘AT HOME, FARM, STREET, FACTORY, if 

Le Whie (othe 2le. PLACE OF INJURY (ie TUNING, ETC ) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
<3 fot wark —_at work 

= > ee = 2 

2 déceased : 24 Tak} = , to s4 fo & , 196 , tha Oy we) last 
= iye an x 194°Z, and that in (my) (aur) apinian death accurred an the date and haur and from the 


we) (did) Did pot) view the body after death. 


72d, PHYSICAN'S Te. ADDRESS 
name (Tye) DOOWMALD (?. LElw/S BUR TAN SU/eel= mo 
73d LOCATION (Gay or Town) (County) (Stole) 


Bo. Sam, CREMATION, 2b. DATE 
fememaetierty) = APPL 24 469 LEE Fonéene toma WwASH. pC, 


vicars ig | 21 DPeRAL DIRECTOR ADDRESS ——— y, 750. RECD BY REGISTRAR | 25d. REGISTRAR'S SIGNATURE 
eters ee Aone aw. Gabe wd : DARA 363 ge is beg Qarelg £ 


~ 


director, poge 3 should be detached for use os the buriol-transit 


should be filed with the State Dept. of Health priar to burio 


3 1 ea MARYLAND STATE DEPARTMENT Of HEALIH 
—. 05549 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME i i 


5543 


20. OAT beat Month ve Yeor {2b. HOUR 


(Type or Print) Len! 
29 ofan Ete 4 9 6D i 
= 2 z — a [iF UNDER 2HRS. "2c. DATE PRONOUNCED DEAD 2d. HOOR 
4 NTH ‘HOU 
cz = eal aa ‘g* veo) 5345 
oo) MARRIED AI NEVER MARRIED [_] | 9. COUNTY OF DEATH d 
-€& 
eS 2 Montgome Md. 
See Vo. USUAL OCCUPATION (Kind of work done |b. KIND OF BUSINESS OR 
a = ay Se ss most pe iat life, even if retired.) | INDUSTRY 
s £5 
Oh S / O t 3 
= = / d ; (eee eal a] oN ken hiyrpn ALUYC. 
/ [14 FATHER’S NAME First Middle + Tost 15. MOE ae MAIDEN NAME First Middle lost 
t Mayer Berkman Unascertainable 
i WAS DECEASED “3 INU.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
fes, no, of unknown] (If yes give war or dates of service) , 
fos 225-05-3462 4) Albert Berlonan (s 916 Clintwood Dr. 


18. CAUSE OF DEATH {Enter only one couse we (0), (b), ang{c).) Te Ri CT gunk 
PART 1. DEATH WAS CAUSED BY; y 
“u IMMEDIATE CAUSE (0) Z 4 BERS Ma A I he, 
" dpercclicte, Mea ¥MOsaaed, 
Fs 4 A iy 
Conditions, if ony, which gove ey AE AA 4 f otic. ALE Ak 


rise 1o immediote couse {o), 
stoting the underlying couse OUE TO, OR AS A CONSEQUENCE OF 


last. 
— (9). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


Id be forwarded ta the Chief Medical Examiner's Offic 


= 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
= WAS PERFORMED? Ys] NO 
s 2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18.) 
4 PRIMARY [_] OR CONTRIBUTING [_] HOUR an 
S CAUSE OF DEATH 
= 921d. INJURY OCCURRED gin PLACE OF INJURY a home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
white NOT WHILE fottory, office building, etc.) 


AT WORK AT WORK 
220. U certify that | toak charge of the remains described-abqve, held on Autopsy[_}, Inspection XJ, Inquiry xf. ond in my opinion 
deoth resulted-ffam: Natural causes BQ —Accieé , Suicide (_], Homicide [J], Undetermined manner [_] 
j & CHIEF MEDICAL EXAMINER — [] 
SenMure Z_co “TP Mp, ASSISTANT MEDICAL EXAMINER [_] SEG 


a CERT MEDIGAL ENA fx XJ 
te Berney K. Kovap Mp, Potente 


230, BURIAL, CREMATION, 2b. DATE Bc. NAME OFCpRETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
R pecity) ) 
BURIAY” | apr. 13,1969 | King David Memorial Garde) Falls Church, Virginia 

74, FUNERAL DIRECTOR Donald M. Stein wr ; 

lmeevie Plebrew Memorial Funeral Home S 


Page 3 shauld be used as a burial-transit permit. File pages\.ar 


Health priar to burial, cremation, ar removal, ond in any event within 72 haurs after death. 


hs 


/ 


necessary, please execute the certificate, writing the word “pending” in pencil i 


5 may be retained far yaur files. 


TO peruieical EXAMINER: This certificate shauld be executed within 24 hours after scott Dy delay is 
the funeral directar. Page 4 shau 


TO FUNERAL DIRECTOR: 


* 


} 


quires that the death certificate be éxecutedAvithin 24 hours after deoth. 


Poge 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


beg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


MARTLAND STATE DEFARIMENT Ur REALIA 


] Q 5 550 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 055 L 
CERTIFICATE OF DEATH v044 

Ne i eee First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
ByzS ype or print — Month Day Yeor os 
2 8-3 Os 5 yp QE RvARD Augen Bb 1G |\JO PN 
S25 \ from 4. RACE S. DATE OF BIRTH 6. AGE (In years [_IF NER YEAR” | (F UNOER 24 HRS 
wi ofl ' ; lost birthday} GAYS | HOURS | ~ MIN. 
ES 8 PUP LSE g Ta [RfOR Loe WS, tagelliesAl 3! 
aS. To, BIRIAPLAC Stote pr foreign | 7b. CITIZEN QF WHAT COUNTRY? 8. MARRIED [5] NEVER MARRIED] |: COUNTY OF DEATH 

jue i 

fea as °C - UK WIDOWED 2] _iVvoRceD flagat? at 
#2#es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (fd af work done. 12b. KIND OF BUSINESS OR 
ae give street address) di ost of working life,even if retiredA INDUSTRY. 

eae ae 
283 )0| Ae rwesae Lavnaan  Connetce' th ep y It 
2s Ss 13a. USUAL REDENCE (Where deceased fiyed, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? ]13e. STREET ANO NUMBEI 
Q admission, Al f : 3 . 
§ 5 3 erRict of Cofembin Mas wragion |SU S¥ Joe 3e7? Sr- 
~o 5 s 14. FATHER’S NAME rst Middle 2 Lost IS: MOTHER'S MAIDEN NAME Firs; Middle Last 
ec o 
525 DEENA ofA “BRUM, 
895 160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. INFORMANT Address 
eee Yes, na, or unknawn) | (ilyesqwe wor or dates of servo) : hi 4 x 
2.8 Aik “ PALA AtATO . 
ag a —a 
ia & 18. ea ae ere cause per line far (a), (b}, and (c).) LTS BRIOE KS 
‘= 2 5 mr et IMMEDIATE CAUSE (a) MYOCARDIAL INFARCTION RECENT & RHMOTE 
5 25 71 y DUE TO, OR AS A CONSEQUENCE OF 
£s3 Conditions, if any, which gave (b) CORONARY ARTERIOSCLEROSIS WITH THROMBOSIS 
eo eS rise to immediate couse (a), 
ese 3 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
cpeo lost. (0) 
2 pe 


9 
burial 


i 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Vo) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YES ia] no CAUSES OF DEATH 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
OR CONTRIBUTING [—] CAUSE OF DEATH HOUR Aa Month Doy Year 


Ps 
MEDICAL CERTIFICATION 


(If either, natify medical examiner} 19 
Zid. INJURY OCCURRED | 2]e. PLACE OF INJURY { AT HOME, FARM, STREET, on) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While —y Not whil OFFICE BUILDING, ETC. 


lat wark —_ot work 


22a. | certify that (|) (this hospital) attended the deceased frem_xlO Aran 1969 to Dep Ata 19.25, that (I) (we) last 
saw the deceased alive an 19.44_, and that in (my) (aur) opinian deoth accurred on the date ond hour and from the 
causes stated qbove, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE a a calt 2c. DATE SIGNED 
Cope [ echy, DEGREE PHYS. oirecror CO pays, OO} 2G Sh 


72d, PHYSICIANS Te. ADDRESS 
/ WME) 9 <7 To Keke 2 IBoa (ELSA Nw, D¢. 


director, poge 3 should be detached for use as the 
should be filed with the Stote Dept. of Health prior to burial 


VR AIS 
45M - 1 


2o.NQURIAL/CREMATION, Dh 23c, NAME OF CEM OR CREMATORY DBd74OCATION (City or Town) (Count (State) 
TAS wnt) 
eee Cedar (HK Chup - HE AIM Y kg 

Fish Gil aay 5 FE p/— Ge REC ISTR . REGISTRAR’ 
2%. FUNERAL DIRECTOR 3/72) DOM 2405 y ADDRES 7 O/— 1 Vy Sg. REC'D BY REGISTRAR 2b REGISTRAR'S SIGNATURE 


I WIS wish. ®-c- MAY 9 1969 | Coane. Urtoe, ° 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. 


~ PRARTEAND STATE VEPARIMEND UF AZALI 


v ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 aie 
7 05551 CERTIFICATE OF DEATH 05545 
1, DECEASED-HAME First Middle Last 20. DATE OF DEATH ‘ 2b. HOUR A 
2 ik Stanle Leon Betesh Avril oy 1% 9 .5OM 
2s 3. SEX 4. RACE S. DATE OF BIRTH 6 AGE (hn ears IF UNDER 24 HRS, 
“as is ¥: 
£85 Male White 10 July 1943 TS | ee oe 
ee To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRieD GE] NEVER MARRIED[-] | % COUNTY OF DEATH 
Ae 
= Se eee on, D.C U.S.A. wipowed [} _ DIVORCED [7] Montgomery Md. 
eS 10. CITY OR TOWN OF DEATH 1). NAME OF meaeh ORINSTITUTION (Ifnot in hospital | 12a. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
Sa ee i f worki if ceti INDUSTR 
=3s/ (| Bethesda thet {Heal Center, NIH |"™MRsee tee tered) | WET -employed 
% 


Y ent, 
.e 


eusint RESIDENCE (Where deceased lived, if institutian: Residence before BcQTy QRIQWN 13d. INSIDE CITY LIMITS? —]13e, STREET AND NUMBER 
75 |euee en a ON" Monteomery| grins YS) NOC] [1111 University Blvd., West 


arylan lor mex 
14 FATHER'S NAME ‘First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
/ Leon Betesh Alice Betesh 


Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT " Adress 
Yes,no, ar unknown) | [liye ave wor a ats of seri) the Medical Record 
Me J 78-50-1254 The Clinical Cente H, Bethesda, Md. 20 


18. CAUSE OF DEATH (Enter only ane cause per fine for (0), (b), ond {¢).} Hodgkin's Disease eet sno beans 
| NY: ° * . 
oe ae SE ARSE cause (a) Progressive Pulmonary Infiltration with yea 
AU / X DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, Which gave by Hodgkin's Disease ears 
rise ta immediate couse (a), (b} z 


-tronsit permit. Then please rem 
, crematian, or removol, and in on’ 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ul 0 


gned by the attending physicion and 


lot wark —_at work 

22a. | certify thot (f) (this hospitol) ottended the donee 1909, tol April, 1969 _, thotXik(we) lost 
saw the deceased alive on_L_April _1969 and that in 24) (our) opinion death accurred on the date ond hour ond from the 
couses sigted abave, {t) (we) (did) (did.not} view the body after deoth. 


AUREL ic. DATE SIGNED 
w j f 
KT Sapa, AAI. ile veces ANENDING [iD or CO GAY bl] 1 April 1969 


2D SiCTAN S t Ze. ADDRES The Clinical Center, National 
NAME(TYEE) De, Clarence H. Brown Lak eee n Bethesda Ma. 2001) 


BURIAL, CREMATION, 23b. DATE 28c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
REMOVAL (Specify) 4/1/69 |OhevSholom Talmud Toreh Washington, D. Cy 
ve AIS (4) 24. FUNERAL DIRECTOR an ard Dan zan sk ADRRESSS gr Ss 25a. REC'D BY REGISTRAR ; 28b, On . Soe 
swnvie | 3501 14th St.,NW., Wash. ,D.C. one APR 7% 1969 $< aad 


2 
2 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
S = 
2 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a S 2 
ce = YEE) Nog] CAUSES OF DEATH? 
& 
2 & [21a. ACCIDENT WAS UNDERLYING —721b. TIME OF INJURY 24c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
ae = | Clow conreisutins [jcauseorpeath =} HOURAM. Month Day Year 
Po & [lf either, notify medical examiner) P.M. 19 
$ = J 21d. INJURY OCCURRED ] 21e. PLACE OF INJURY (3 HOME, FARM, STREET, ane) 21f LOCATION Street ar R.F.D. Na. City or Town County Stote 
ws While o Not while [~) OFFICE BUILOING, ETC. 
= 
£ 
= 


should be fied with the State Dept. of Health prior to burial 


Poge 4 moy be retained by the hospitol or attending physicion. 
directar, poge 3 should be detached for use as the bi 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


i icofa he xecuted within 24 hours after death. 


The law requires that the death cert 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


MARTLAND STATE VDEFARIMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05546 


SIGE OF DEATH 


= 
ort 
isa! 
ot 
nw 


190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys No CAUSES OF DEATH’ 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
OR CONTRIBUTING [_] CAUSE OF OFATH HOUR ie Month Doy Iee 
{If either, notify medicol exominer) AM. 


AT HOME, FARM, STREET, or 
‘Zid. INJURY OCCURRED | 21e. PLACE OF TWiuRY Ait ds ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


While Not whil 
ise ot work 
22a. | certify that (I) (this-hespital).gtte ie the Poe from PED 196 8, toJWeKPL 22°, 19GG__, that (I) (we) last 
saw the deceased alive an, , and that in (m ) (om) apinian ‘death accurred an the date and ‘haur and fram the 
Aguses stated 7" (\) ae (did) aah view fs bad after death, 


e 3 should be detached far use as the b 


Ne : Middle 20. DATE OF DEATH b ei 
Bus ith 7 
ez & x ype or print mol = i Covey , bey Yeo bey M 

x 4, SEX 4. RACE S. DATE OF BIRTH ja {in fois aanfatee TF UNDER 24 HRS, 

=) jast_birthdoy’ DAYS | HOURS [MIN 
eee) Le Ch Glos 4 sb ae 
B= & ie (Stote or foreign | 7. aT OF WHAT COUNTRY? 8 maeRieD [XY NEVER MARRIED] | % COUNTY OF ie H 
fee lec Win ee (1. Sat: wiowen DIVORCED Bt OBA CETL id. 
2 as 10. CILY OR TOWNOF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not i in hospitol 120. USUAL OCCUPATJON {Kind of work/Aione 12b. KIND OF BUSINESS OR 
= ae giye-street oddress) during most of working life, even if retired.) INDUSTRY 
3s ES es, Dirletow al LLESLLLE. 
@ s =. Te i SED (Where deceosed eth if institution: Residence before |13c,CITY OR TOWN 134, INSIDE CITY UMITS?-— | 13e. STREET AND NUMBER 
a~ oe} lodmissigf T NT, a = y Z 
3s iL d pearcg ("SO WO Sree Neechgee! Arve. 
2 € [3 NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= — . d 

2s Serine : CL INE odes payal 
ees Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? leb. SOCIAL sat NO. 17. INFORMANT Address 
3 

$a Yes, no, or unknown) | (ll yes gua wor or dates of serves) — "j ; 
Ze? ZL Lee / pe SeT7ecAky — FE 
22 2 7 oar Fe ‘ APPROXIMATE INTERVAL, 
pe € 18. parca ey ne cause per line for {a), (), ond (c). i " BETWEEN ONSET_AND DEATH 
SS . ; i) dD ~ 
285 } 5 eye IMMEDIATE CAUSE {o) O AW I iN DVN DPPOMmE w SY CHo LY roe 
= S fe ong WA DUE TO, OR AS A CONSEQUENCE OF 
ca Se Conditions, if any, which gove tb CER EB RA er EROS 1S Yer h 
7 ae tise to immediote couse (0), 
=e iS stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Boe es Q 
S = 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITIGN GIVEN IN PART 1{a) 

2 CONTRIBUTING TO DEATH 

© 

s 

a 

= 

3 

o 

=) 

= 

° 

a 

2 

a 

2 

ya) 

a 

@ 

KS 

bs 

3 

> 

Ey 


ATTENDING MED. STARE 22. DATE SIGNED 
22 N Airy is Ble te hy. a DEGREE pHYS, pirecror CO pas, O Pe7 1 (969 
es / me ARE (ype 22e. ADDRESS 
ep NAME (Type) 
Sa! Le 
Bs 730, BURIAL CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city or Town) (County) {Stote) 
=e 
55 Buia”) |pApr.30, ¥96p ae Hill Cemeter Weehieeton 


45M 


VR heme) REVEL Pumas Weber Vs eee Rinch Ave, ye » MAY RESTPYGED : wee ET uy 3) wtighen 


y of ‘i MARTIAND SIATE VDEFARIMENT Ur NEALIA 
a, :: 0 5 55 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2 es CERTIFICATE OF DEATH 5 
Pe 1 ee fist Frank Middle Ae : lost Bibersteins. ditt or DEATH ne db. HOR, 
Bay 'ype or print fe. aN jon ly Yeg oes 
2 Cpa bes G tS esHey a) YY. Dts) So /Feg\|IAGu 
5 sat 3. SEX 4, RACE 5, DATE OF BIRTH! 6.AGE Ty if [IF UNOER | YEAR” | IF UNOER 24 HRS, 
= 3 ‘ 0! Ithdoy DAYS MIN, 
5 £56 OMe 4, 4 6-7- 90 oe ‘i ie de 
3 a 3 i i (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED a NEVER MARRIED[] | 9: COUNTY OF DEATH 
& =e aS Ye fara LS f wooweot]  oworeot] \C%4,> wp EK i 
a 
a ae Q_CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120, USUAL OCCUPATION {Kind of work@fone 12b. KIND OF BUSINESS OR 
ee ee WE street address} ‘ dyfiAg most of working life, even if retired.) | JNDUSTR 4 
~. 4 4 ff a ¢ My . 
= 3827 BEVA ASA £4 hae ge bs sisal VieJeaaer Sef te, Cored 
> 2&5 ‘ _/|130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CTY OR TOWN (34. INSIOEAFY LIMITS? |13e, STREET AND NUMBER d 4 
eae ddenjssjon} STAT) r Z 4 
= jes A \ost 1S. MOTHER'S MAIDEN NAME First Middle Lost aes 
ae {"- yy 
es Arad, 4 bbe : CO. Veale aber 
s = 160. WAS rea ae hee ARMED FORCES? ‘ lob. SOCIAL SECURITY NO. 17. INFORMANT Address 
= Yes, po, br unknown If yes give wor or dates of service @ e ae . 5 a 
23 V3" Is Hf 2 Silay To Sbestbrn) ~ tt =: 2), 
pe & 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) 7 BITWAEN Ons AND xT 
Bat PART |. DEATH WAS CAUSED BY: é . 
Ses id IMMEDIATE CAUSE (0) 
Sas FLA DUE TO, OR AS A CONSEQUENCE OF 
2S bi Conditions, if ony, which gove ) 
hag i= rise to immediote couse (0), 
£s s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bite ody ) 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate 
Poge 4 moy be retoined by the hospital or ottending physician. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YS] no] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, item 18.) 
(CYR CONTRIBUTING [7] CAUSE OF OATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) M. i 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY.\| 91f LOCATION Street or R.F.D. No. City or Town County State 
While Not while OFFICE BUILDING, ETC. 


jot work —_ ot work 


22o. | certify thot (!) (this hospito!) ottended the deceosed frpmaverr Fume _19_ G8 , to ei , 19_65_, thot (1) (we) lost 
saw the deceosed alive i GS, ond thot my) (our) opinion deoth occurred on the dote ond hour ond from the 


MEDICAL CERTIFICATION 


After this certificate hos been si 


e 3 should be detached far use as the b 


ed with the Stote Dept. of Health prior to burial 


& couses stoted obove, (I) (we) Cid) (did not}wjew the body ofter deoth. 

2 S LPs 22c. DATE SIGNED, 

ivr] mD ATTENDING MED. STAFF 

5 Me Lecig 8h Tope oe oecree pry. OS oimecron CO pus, CO] O/T / 67 
22 , 

2 os Td. PHYSICIAN'S Nh) Ze, ADDRESS 

es / NAME (Type) Ky cH¥N2D HB. miren ow) Yas ConNllTi Cut WY hers Me red 
oz Reel ———— —— 

5 iste 230. BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County} (Stole) _Mq 
= = neci . 

e- Bursey” 2~1969 Gate of Heaven Cemetery {Silver Spring, Montgomery Cos,| 

24, FUNERAL DIRECTOR JOSEPH GAWLER'S SON, IMODRESS 150. TiN REGISTRAR. rah 256. REGISTRARS SIGNATURE sc ssa 
ney 6 8190 WISC. AVE. N. W. WASH. D.C, 20016 ¥ A fe igg pF v4 / 


—————————E— 


e corbon papers. Pages 


exéeyted within 24 hours after deoth. 


Deneq 


nd copipletely filled in by the fyfie 


Then please 
I 


, cremation, or removol 


= 
= 
3 
a. 
a 
c 
= 


The low requires that the deoth certificate 


e 3 should be detached for use os the b 
d with the Stote Dept. of Heolth prior to buri 


i 


Poge 4 moy be retained by the hospitol or attending physician. 
should be file 


director, po 


6 
ee) 
iS 
re 
oe 
= 
a. 
3 
A= 
=) 
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= 
3 
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a 
2 
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2H 
a 
= 
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a 
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ee 
= 
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£ 
cst 
= 
e 
So 
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a 
So 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


, and in ony event,.within 72 hours afte 


MIARTLAND STATE UEPARUMIENT UF OPALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05554 CERTIFICATE OF DEATH 


iE eae etly First Middle Lost 2o. DATE OF DEATH " 2b. HOUR P 
lype ar print Mant! 
Frances Margaret Bonta rid 200" 


6. AGE (In years IF UNDER 24 HRS. 


[_ieunoer i year | 
last. py lay) DAYS MIN, 
YRS. 


9. COUNTY OF DEATH 


3. SEX 4, RACE S. DATE OF BIRTH 
Female White 29 October 1910 


7a. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 married LO Never married [7] 


Co eee USA. WIDOWED] DIVORCED [4 Montgomery Md, 
10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done] 12b. KIND OF BUSINESS OR 
| Bethesda ithe CVindesl Center, urn | etre re et Com an: 
[13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 14d. INSIDE CITY OMIT? ['13e. STREET AND NUMBER 
odmission) STATE wi Arlington 716 N. Tazewell Street 
14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 


5 Mawr Alice Bauer. 


fi 
(titel WrORMANT The Medical Record *#lts 
0985-03-80" |tne clinical Cen Bethesda Ma 20 


D FORCES’ 


{tf yes give war or dates of service) 


Yes, na, ar unknown) 


ho 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) BETWS SAD Dea 
PART |. DEATH WAS CAUSED BY: i ae 
“ IMMEDIATE CAUSE (o] _De@pticemia ou 
/ ie x DUE TO, OR AS A CONSEQUENCE OF Peritonitis and Diverticulitis few 
Canditians, if any, which gave 


‘anditians, if a (With perforation of sigmoid colon hours -days 
tise ta immediate cause (a), 

stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 

last. =a @_Metastatic Carcinoma of the breast 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
ry 
es no CAUSES OF DEATH? Tae 


21a. ACCIDENT WAS UNDERLYIN 271b. TIME OF INJURY 2hc. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B.) 


9 years 


MEDICAL CERTIFICATION 


OR CONTRIBUTING [7} CAUSE OF DEATH HOUR AM. = Month Day Year 
(If either, natify medical examiner) PM. 19 
2id. INJURY OCCURI 2If. LOCATION Street ar R.F.D. Na. Gity ar Tawn County State 
While OFFICE BUILDING, ETC. 
fat wark —_at wark 
22a. | certify that (Jf (this haspital) attended the deceased fram { , 19.89 , ta_z , 1969 _, that H) (we) last 
saw the deceased alive an hort 19.69, and that in (85)) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, {1} (we) (did) {eichrmt) view the bady after death. 
2c. DATE SIGNED 


ne DB Op MD sees HEM CO Wee O AE ca] 2 April 1969 
22d. PHYSICIAN'S Me. ADDRES ‘The Clinical Center, National 


} hb, Bethesda M OO 
23d. LOCATION (City ar Tawn) (County) (State) 


M.D a 
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
Apri 9691 Cedar Hi ematory Suitland, Maryland 
0) Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
oAPR 9 1969 fhe», p Noted : 


NAME(Type) 7. 


aig B. Abras 


BURIAL, CREMATION, 
REMOVAL (Spec 
Creme: {Specify 


The law requires thot the death certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


MARTLAND STAIE DEFARIMENT OF nEALTH 


causes stated obove-{l) (we) (dig (dj nat) view the body after death. 


StL, f 4 ATTENDING ae MED STAFF UY 
LANA/ CEL of J 7D decree pays irector pays, C1 Y-21 3-6 


22d. PHYSICIAN'S 22e. ADDR 


4 § 
wancnore RAY gm WDA 06 S@n ips SS /F4¥X 
230. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, or Town) (County) ,  (Slote) 
Bitaeweesonts | Any, 26 Nat'l. Mem. Pe. Cemetery | Salls Church, Usrginia 


2 
= 
24. FUNERAL DIRECTOR £2? 1A} 


] ‘ . 55 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Q5590 CERTIFICATE OF DEATH 05549 
rad ie thee aaa First Middle Lost 2o. DATE OF DEATH i 2b. HOUR 
“7 fype ar prin 5 Mont De Ye 
o Adee fovkhe "5 /e¢¢ |¥ 35m 
e& 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (In years — [_IFUNGER I YEAR” IF UNDER 24 HRS. 
= y, Lu Be a 3 ! 382 last bande a HOUR wn 
= oe Me san f ooo Z 7 _ vs. ae | 
= 3 7a BIRTHPLACE (Soto foreign [7b CZEW OF WHAT COUNTRY? 8 mapeieo Z-NEvER MaRRIED[-]) | COUNTY OF DEATH 
ae Swede WA UsAr WIDOWED DIVORCED Sto wt Gone Md 
2 Peg 10. CITY OR TOWN OF DEATH 11. NAME ae OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION eo of work dan 1 2b. KIND_OF BUSINESS OR 
~-24 ) give street qddress| P during most of working li€, f WOT rat 
3832/0 | Wheat) Md Whe Punch wg Monje Be 
oo “/ ai {> ig. a 
2st 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN) Tad. INSIDE CITY LIMITS? 13@, STREET AND NUMBEROD 15 dea 
@~ & / £ Todmission) STATE 13b, COUNTY, , ae ‘ r 
Fesl5 Ait 7 PNT D2} ealS lo i vseq sol] oo, + OO is 
Sz £ LAL >rlVER Innis JOP DIKE O@EX i 
SA ES ee 
f& : AIDEN NAME fist ° Middl 
sf SM Marguerste Nite Pearstis 
Ags CRO COX CROCCO 
BS <- > D 
SEE PSERCD NR NS AN IGE, [RONMUATTIO Tl MORO +g Sooke 8215 Stitider St, (tal. 
Zee 2 529-035-2867 |p. 5 IK IPOS BROS BIOC BNR KIGKE Sls en Syn ite 
of: : = APPRONIMATE INTERVAL 
= 
oo E 18. CAUSE OF DEATH (Enter only one couse per linef9r (a), (b), apd (c}.) , BETWEEN Q 
£2 PART |, DEATH WAS CAUSED BY: 7 att va. tun é kes = 
fi Ss , IMMEDIATE CAUSE (a) at Fa Fa’ tA 
Sas Y/0 7 DUE TO, OR AS A CONSEQUEKICE OF if " 
2 5 Conditions, if oy, which gove PY a. a e 1S 
= e E tise ta immediate couse (a), (b) <———t r P z ead 
Bes stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
E = fg lost. . 
eae] = 
BS 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
= ae cia, 
coo 
ae = Mt leu Onn ip 
s 8 2 = 190. DATE OF OPERATION | 196. CONDITION FOR WHICHOPERATION WAS PERFORMED 200. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = 1? 
8 Sie a} = Yes CJ NO TS CAUSES OF DEATH? 
2 73 © f2la. ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18.) 
we= [oR conreButING [-] cause OF DEATH HOUR AM. Month Doy Yeor 
=u'o & [lt either, natify medicol exominer) P.M. 19 
SZ a = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY & HOME, FARM, STREET, Fae 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 
haieree While — Not while OFFICE BUILDING, ETC 
£2° lot work —_ot work 
aac " F > 
Bes 22a. | certify that (|) (this hospital) attended, the deceosed fr Lee B ik ey eo mo , that (I) (we) lost 
<= 9 sow the deceased alive an = 39 (27, arid fhat in (my) (our) opinion deoth occurred on the dote ond hour and from the 
Zs 
gods 
aa 
we 
52 
a 
£2 
Pied 


MARTOAND STALE VETARIMENT UF AEALIA 


“ 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “> 
4 —LI 05556 CERTIFICATE OF DEATH 05550 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the death certificate be e 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


i; tee ee First Middle Lost 2o. DATE OF DEATH db. HOUR A 
@ of print) Month D q 
ete 3" _ 1869 | o:20m 


Harry None Borow April 
pe RACE S. DATE OF BIRTH 6, AGE (n i TF UNDER | YEAR _T WF UNDER 24 HRS. 
. last birthday) Days 0 MIN 
Male White March 26, 189 7 YRS. Vid Kehna 


as 
2 
oO 
= 
ee 
= iS 70. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B a 9. COUNTY OF DEATH 
— eee country) MARRIED [A] NEVER MARRIED [_] 
= on Russi Ameri WIDOWED [] DIVORCED [] Montgom 
ze Russia rica ntgomery_ Md. 
2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital $20. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSIN 
oe ) p ( SINESS OR 
Ss ote 4 give street oddress) ‘ during most of working life, even if retired.) INDUSTRY 
Sst Hf akoma Park Washineton San & Hospital! weeccHanr - GASoL TATION 
x, S bi ICE (Where deceosed livéd, if in 13c CITY OR TOWN I3d. INSIDE CiTY LIMITS? | 13@. STREET AND NUMBER 
ay Sue 3 ¥i) . YSGq NOL] He ‘ 
5/2 7/ of Col ashington 707 Hemlock St., MW 
€ 14. FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
2 4 
ass RoR Borow HAW AK 
(3 - 160. WAS ee EVER hs ARMED ile 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Se Yes, no, or unknown) yes give war or dates of service 
= Q 9-01-5912 Pt's Chart 
o ir ; 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.} ono AND om 


PART |, DEATH WAS CAUSED BY: 


] i Ax, AL — ae 
et ree autnpy ocersia) _,Yeenedr (alfopee Tien) | 7 on 

Y Cs DUE TO, OR AS A CONSEQUENCE OF 
Sek ie a ) OTE 0 Serenosid ChQbiottsdowte DiSems& | C7 YAR 
tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


pe 
FEWS IVE $2) 0VESCILAR Oi SEASE 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. Mo. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YES oOo NOK] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
(CJR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) PM. 19 


2id. INJURY OCCURRED | 2Te. PLACE OF INJURY ( HOME, FARM, STREET, i) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Dp Not while 7) OFFICE BUILDING, ETC. 
lot work: ot work 


220. | certify that (1) (this haspital) attended the deceased fr NY: 7, 10__ AA , 19@9_, that (I) (we) last 
saw the ror | alive an. 4 ee and that in (gy) (aur) opinion deoth occurred on the date and hour ond from the 
couses stoted above, (I) (we) (did) (did nat) view the body after death. 


7b, SIGNATURE Me, : oe 7 a Te DATE SIGNED 
S . G 
Coe DEGREE PHYS. pirecror C pas. O r SAIEG. 


transit permit. Thi 
th prior to burial, cremation, or removol, ond in an 


s 


ined by the ottending physicion ani 


e 3 should be detached far use as the buriol 


d with the State Dept. of Heal 


Te 
™~= 


g 


MEDICAL CERTIFICATION 


oe . $ J 5 = 
Be | PBR Peocer A. Krewe [Ti fers pee BD 
aie BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY-OR-CRENATORY 23d. LOCATION (City or Town) (County) (Stote) 
ic 5 Prova pects) 4-6 -67 MT. LEBANGN CEMETER ATT Sy ete MAR YOAND 
Rate a sabes DIRECTOR ADDRESS 250. RECD BY REGISTRAR 5b, TRAR'S SIGNABURE 
asm 1X | BELWARD DANZ ANSKY VSoNS—WASHONEToN-O |) APR 10 1969 Yonctge. 


+ 
id within 24 > after death. 


\ 
erete cuter 


The low requires that the death certificoté b 


TO HOSPITAL OR ® PHYSICIAN 


oP a MARTLAND STATE DEPARTMENT UF AEALIA 
] 0 Es 5 57 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 05551 
ote 1 DECEASED NARE First Middle Lost 2o. DATE OF DEAT : 2. HOUR A 
~ —7sS I) 

SEs die =o) Ann Louise BOWERS Aprir "™" 28°" “Eq | 10208 
leg 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE, m es TF UNDER 74 ARS, 
oe ot int OAY: o Min, 
See Female Caucasian August 1, 1920 LB es Pe le 


278 » 7a, SIRTHPLACE Sot or fesgn 7 CTZEN OF WAT COUNTRY? 8 MARRIED EX NEVER MARRIED] | COUNTY OF DEATH 
= eat } Penns ‘Ivania | USA wipowed [J _bivorced [) Montgomery Count: Md. 
= aE “ 110. CITY OR TOWN OF DEATH 11. NAME Sets OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Se oe ive street oddress} = during mast of working life, even if retired. INDUSTRY 
38 =) | Bethesda al’ Naval Hospital _[“Reetetered" pared | "School board 
ey Ss & ee sua REDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY UMITS? —)13@. STREET AND NUMBER 
fi b 2 
m Be 8/6 [one Maryland||® ©" Pr. George| Beltsville |" "0 | 4100 Kenny St. 
oo ee 
28 5 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Ya Lichos 
Boe Andrew Mikush Louise Mabie Unknown 
23s 160, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. |W. INFORMANT Beltsville Address Md. 
Sas Yes,.n0, or unknown) a ve ie service) 
2-8 Yes Quo = #20 28 5950 _|Mr, Allen A, Bower QO Kenn 
os EES ES ee SS = 
oe 3 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) . BETWEEN One Avo beans 
a2 PART I. DEATH WAS CAUSED BY: Severe brain edema 
SES / IMMEDIATE CAUSE (a) 
SBS 7. oe 9 DUE TO, OR AS A CONSEQUENCE OF, 3 
Las Canditians, if any, which gove (b) Lioblastoma multiforme 
a aS rise ta immediote cause (a), 
zs is stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bee wath 3) 


9 


directar, poge 3 should be detoched for use as the buriol 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


| or attending physicion. 


After this certificote hos been si 


z 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/ 12] 27 Apr.69 | Glioblastoma multiforme 1S WoT] | MUSES OF DEATH? yg 

& 

S P21. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 

SS [Cor conteurinc [7] cause OF DEATH HOUR A.M. = Month Doy Yeor 

& [lif either, notify medical examiner} P.M. 19 

= , B 


2id. INJURY OCCURRED | 2a. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) } 21f. LOCATION Street or R.F.D. No. City or Town County State 

oe elbeeg 

lat work —_at work 

22a. | certify that 6% (this haspital aitendsdathe a , 19-_O9, to_Ap S_, 19_69 , that #4) (we) last 
saw the deceased alive an_4PLe <9 1997 and that in (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, t) (we) (did) (didbasst) view the bady after death. 


EZ HR = U ATTENDING MED STAFE ae DEES ONE 
Ms, TO. fhe) vex pve’ Bl dtcror Css Apr. 30, 1969 


7d. PHYSICIANS Me. ADDRESS 
ME) Calvin B. EARLY, MD PHD aval Hospital, Bethesda, Md. 


Zo. AURAL CREMATION, [238 DATE 727 5g | e_HARE OF CEMETERY OR CRERATORT 73d. LOCATION (City or Town) (County) (State) 
ROBES VICREMATION °/~ Fort Lincoln Crematory | Bladensburg,Pr. Geo. Md. 
ay z 5 Fun ry 


A PHREY 4 ‘ 7 ; ? 4 
rai Br t Z “4 iae FBTR eg ‘: Jeeta oay E ge 


CHING F eral Home, - 
843k Georgia Ave., Silver Spring, Md<2¢A¢y% 


™ 


0 
hould be fled with the Stote Dept. of Heolth prior to buria 


Page 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR: 


is 


in 


MARYLAND STATE DEPARTMENT OF HEALTH 
—$] 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05552 
a ane 15558 CERTIFICATE OF DEATH 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate Be"ex uted within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


1 (ieeneeane First Middle 2a. DATE OF DEATH 2b. HOUR 
ype or print) = Month Day Yeor ’ 
ame < Dredte x Db 5. Fg P-4 CAM 
3. SEX 4. RACE : 5. DATE OF BIRTH 6.AGE {In yeors — [_WFUNOERT YEAR [IF UNOER 24 HRS. 
F last birthday) 0 OUR: IN 
ale Aucea a - G- 1897 of el. tae | 
70, BIRTHPLACE (Sate or Foreign 7b CITIZEN OF WHAT COUNTY? 8. MARRIED Bz] NEVER MARRIED[-] | % COUNTY OF DEATH 
country] 3 —s 
Set ary land SieeSides Clix: wiowen [-] _ivorceo [J Ne ao Wie Ms 
2 a2 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
i= c=On 4 give street address) during mast of working life, even if retired.) INDUSTRY 
38270 INZNW VLG oY" K 2s ine tom ft den a hf ‘5 + 
25e 130. USUAL RESIDENCE (Where deceosed lived; if institution: Residerice before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? /13e. STREET AND NUMBER 
E2s/3 veal Naru land| oo oth by hexington Park] SO OO Box 78 Roule 2 
SZ a pil J A © 4a 
36 pet — 
3 5 et 14. FATHER'S NAME Firs Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
tS 
i = , rw, ’ 
ae liam adie Kes nic 
iS l6a. WAS Ce EVER Tere ARMED els ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address md 
va Yes, no, ar unknawn) #5 give wor or dates of service oe : 
Ess ames Bradle 6120 Ou Rd Chevy Chase 
ee 18 CAUSE OF DEAD (Enteral on cause pa i Jr (0), W608 (0) 2, 7 Pp as E ji : BETWEEN ONSET AND DEATH 
Bes 7 TMMEDIATE CAUSE (0) vy SEAMAOOUA AAO = Witkin, 
S35 tera DUE TO, OR AS A CONSEQUENCE OF Uv 
Les Si Conditions, ifony, which gave " 
eg tise to immediote couse (0), (b), 
Bs iS stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Gs ys lost. (0) 
Fy ea 
> PART 2. OTHER: SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU-NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Jb GAA A Uy Ft Pp CCl 7c 


\ 


190. DATE OF OPERATION | 19. CONDITIONJFOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys] noKy CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
[OR CONTRIBUTING [[] CAUSE OF OFATH HOUR AM. Manth Day Year 
{If either, notify medical examiner) P.M. 19 


o 


= 
= 
= 
SI 
= 
& 
S 
oa 
S 
2 
= 


2Id, INJURY OCCURRED | 2le. PLACE OF INJURY or HOME, FARM, STREET, ery 214. LOCATION Street or R.F.D. No. City or Town County State 
While Oo Not while OFFICE BUILOING, ETC. 
fat work —_ ot work < 


After this certificate has been si 


e 3 shauld be detached far use as the b 


22a. | certify thot (I) (this hospitol) ottended the deceased fra , 1962, ta  — , 19 , that (I) (we) lost 
saw the deceosed alive an. = 19¢27, and that in (my) (our) apinion death occurred on the date and hour ond fram the 
causes stated abave, {I} (we){did) (did nat) view she body after death. 


22b. SIGNATURE 


d with the State Dept. af Health priar to b 


/ Ze, Pa 5 yarns aS 3 22c. DATE SIGNED 
’ i, AE DEGREE PHYS. DIRECTOR PHYS. O x. ~et a 7 


Se Td. PHYSICIANS? 67 Sy Ze. ADDRESS 

“38 | NAME(Typel. Abraham W. Danish, 4.D. 1106 Spring Street, Silver Spring, Md. 
a= = 

ae 


< TO FUNERAL DIRECTOR 


7a. BURIAL, CREMATION, | 28b. DATE Wie. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) __(Stote) 
if 
Ba Hee April 28,1969 Ebenezer Cemetery Great M St.Mary's, Marvlanc 
ws, ier DIRECTOR So. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
R AtS “ j 7): : , 
aM i ws Yiabler v- 3 Fou R 2 9 1969 UWhimale, Quedtgie. 


a 


ithin 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


Poge 4 moy be retained by the hospital or ottending physicion. 


— 


130, USUAL RESIDENCE 


(Where decedsed lived, if institutian; Residence 


MARTLAND STALE VEFARIMEND Ur HEALIM 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13c. CITY OR TOWN 


13d. INSIDE CITY LIMITS? — 13. STREET AND NUMBER 


fe 05559 CERTIFICATE OF DEATH 95558 
Ti cae 20. DATE A Der ri oo 2. HOyR 

: re) 69 AM 
= ai =s 3. SEX = 4, RACE DATE OF BIRTH fae we . If UNDER ie 
285 Mele white Are 20,1769 | ree” apg 23 
= 7h DRUPUACE (Stote or foreign 8 waRRIED [] NEVER MARRIED] | 9 COUNTY OF DEATH 

iat Moe lem oj U3 wibowep [] —_IvoRcED [] WManreomer. Md. 
= BE, _. }!0. cI oR TOWN OF DeaTH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —[120. USUAL OCCUPATION (Kind of work dond — ]12b. KIND OF BUSINESS OR 
4 4 = { Ao, Ser ng give street res ‘ POs during mast af warking life, even if retired.) INDUSTRY 
B 


admission) STATE ay 


las 


‘Ib. COUNTY Y: a 


H ; ats ite. 


SO ND | ¥20¥ Ga ila Tin Se 


14. FATHER’S NAME First 


and in any event, within 72 hours 


ician ond ¢om 
leose remo 


Yes, no, or unknawn) 


[ 


f 
Conditions, if any, which gave 
rise ta immediote cause (0), 
stoting the underlying cause 
lst pe Bais 


, cremation, or remova 


(JOR CONTRIBUTING 


MEDICAL CERTIFICATION 


After this certificote has been signed by the ottending phys 


director, poge 3 should be detoched for use os the buriol-tronsit permit. Then 


30M REV. Med 


“Reber ‘i 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(IF yes give wor or dates af service) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), ( 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 


(if either, natify medical examiner) 


Middle : Lost 
Wogren BR ero 


16b. SOCIAL SECURITY NO. 17. INFORMANT 


1S. MOTHER'S MAIDEN NAME_ First Middie lost 
June Allison uKe 
Address 
Walk ew as above 


en 


DUE TO, OR AS A CONSEQUENCE OF 
(b). 


Qu 


DUE TO, OR AS A CONSEQUENCE OF 
ig) 


21b. TIME OF INJURY 
HOUR A.M. Manth Day Year 
P.M. 19 


2c. HOW 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


21a. ACCIDENT WAS UNDERLYING 
CAUSE OF DEATH 


200, AUTOPSY? 
yes F] 


INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


nO CAUSES OF DEATH? 


a”, 


2 

= 

a 

= 

s 

a 

ra 

3 

° 

= 

‘oS 

et 2d. TNIURY OCCURRED] 7Ve. PLACE OF INJURY (AT ROWE TRH, STR FACTORS.) OIF, LOCATION Steet or RED. No. City or Town County State 

iS Notw OFFICE BUILDING, ETC. 

= lat work —_ot wark 

3s 22a. | certify that (1) (this haspital) attended the deceased fram_A2pust 206, 1964, to Aperf 21, 19___, that (1) (vel last 
Se saw the deceased alive an 194, and thot in (my) (aur) apinian death accurred an the date and hour and from the 
se causes stated abave, (!) (we) (did) (did nat) view the bady after death. 
G 5 ATTENDING ED. STAFF SS eee 
i } 
es A Sle La 7 DEGREE PHYS. pieecror C pis, O 
2 = | Ey ay Pa O40 Universi Blwd a eee ee 
Ste 230, BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County (State) 
= “s Brewevae(Sbedy) = [2/25/69 Gate of Heaven Cemetery lver Spring, Md. 
‘Sed ais 24. FUNERAL DIRECTOR hopes Rock. PIKE] 250. RECD By REGISTRAR 25d. REGISTRAR’S SIGNATURE 

Tyson Wheeler Funeral Home Rockville, Md. |om:APR 2 8 1969 a 


if 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


in papers. P 


pletely filled in by th 
inary event, within 72 hau 


have carba 


com 


Cal 


oe 
an 
ase ag 


transit permit. Then ple 
, crematian, ar remaval, and: 


igned by the attending physic 


directar, poge 3 should be detached far use as the burial 


a 
should be fied with the State Dept. af Health prior ta burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0555 4 


95560 | CERTIFICATE OF DEATH 


|, DECEASED-NAME Middle 
(Type ar print) 


20. DATE OF DEATH 
Mant} 


2b, HOUR 


M 


“ 


ant Da 
Pie Aw 
J be AGE ‘a ae [ (FUNDER | YEAR [IF UNOER 24 HRS, 
last birthday) D HO MIN, 
LN AL e+ d Naw 2 Po” ws] | [P| 
7o, BIRTHPLACE (Stte or foreign | 7b. CITIZEN OF WAT COUNTRY? & waRRIED [7] never MarRIEDE) | COUNTY OF DEATH 
OL Ay c. BPA oF ie A) 4) WIDOWED f DIVORCED [_] SPlo A, wag ok Md. 
10. CITY OR, TOWWOF DEATH NA R 12a. USUAL OCCUPATION (Kjgtl af wark done 2b. KIND OF BUSINESS OR 
"Drea tod epee Ne Sale Hf 
Ae LAN 


4. SE 


O/\furing mast af warking life, event getired. INDUSTRY 
48 


own home 


x6 OoK Oat, od NouvdAewrte 
130. USUAL RESIDENfE (Where deceased lived, if institution: Residence before. dhygaqdwy EXP Ve. STREET AND NUMBER 
«Ladmissjop},. STARE 13b. CQUNTY ETRE | D A agd RD) #! -Box, St AA 
¥ CAN RECT A 
14, FATHER'S NAME 7. First Middle 554 AT NAME First i 
3 1 : \ , 
Witte g ‘ Af NP ee pul/jLan 
Téa. WAS DECEASED PVER IN U.S.AARMED FORCES? Téb. SOPAL SECURITY NO. ‘17. INFORMANT - 
plik Ts Re hs Agee ee 2 "iPookevitle, Md. 
A Mes AWS Dxourn , KP) #1-Ko AA 
18. CAUSE OF DEATH (Enter anly ane couse per line for (a), {b), and {c).) Raa Gani 7 
PART |. DEATH WAS CAUSED BY: 0 
IMMEDIATE CAUSE (a) tg © © CAL ° Zo a 


aa la DUE TO, ORAS A CONSEQUENCE OF "0 : 
Canditians, if any, Which gave ) ec OVI HA C of fg 22 pins 


rise ta immedioté cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) f/ 


g g u AL 
3 / Wis 
3 190. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIRUNG 
= CAUSES OF DEATH? 
= vst} = NOE 
S ]2la. ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Iter 18.) 
& | LOR contrisutnc (7) cause oF OFATH HOUR AM. = Manth Day Year 
& [If either, notify medical examiner) P.M. 1 
= 1 21d. INJURY OCCURI 


While Nat whil 


PLACE O1 AT HOME, FARM, STREET, FACTORY, . No. i 
2le. PLACE OF INJURY ( Re ecm re 21f. LOCATION Street or R.F.D. No. City ar Tawn Caynty State 
fat work —_at work 


22a. | certify that (I) (this hospital) attended, the deceased fram Eel fa TW eee IES 19 , that (1} tie last 
saw the deceased alive on 19___, and thot'in (my) (aur) apinion deoth otcurred on the date ond hour and from the 
couses stated abave, (I) (we) (did) (digener) view the body after death. 


Tb, SIGNATURE z aia Hs mm tc. DATE, SIGNED 
< Ct Oe, DEGREE pHs, pirecror OC) pays, OO LOG 


: ; 
230. BURIAL, CREMATION, 23b. DATE 196 23c. NAME OF CEMETERY OR CREMAI EY zt 23d. LOCATIGN (City ar Tawn) (County) (Stote} 
meptie veg, Apt OSb Sz. Aohala Cansinst S Silver Soning, Mont, Md, 
Gai ip e EF | ae . 250, REC'D BY REGISTRAR Sb. lat 5 IGNA) RE : 
° (oa 7 ’, aa 
isu MBepegia Avene [APE 31) 1960] Peete Veeco 


at 


-2 ] dee jAS&?eakiim 414% MARYLAND STATE DEPARTMENT OF HEALTH 
neds 61 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201, 055 55 
por red MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
EAI ane 7 -NAME First Middle 20. DATE ee Month Do Yeor,  |2b. HOUR 
DES (er _wislet_sarerate Brom tn diag 76 “pote 
3, SEX RACE 5, DATE OF BIRTH 6, AGE {ho eos 2c. DATE PRONOU! CED DEAD 2d. HOUR 
F Ww October 30,19 Marth Dy 16 Year, 69 * 


This certificate shauld be executed within 24 hours after oe delay is 


TO eur Bb icas EXAMINER: 


7o, BIRTHPLACE (Stote or foreign 
ultrellin, Md. 
10. CITY OR TOWN OF DEATH 

Takoma Park 
V3, USUAL RESIDENCE (Where deceosed liyéd, if institution: Residence before 


7b. CITIZEN OF WHAT COUNTRY? 
USA 


HARRIED [NEVER MARRIED -] | 9. COUNTY OF DEATH 
winoweD [] pworceo (| Montgomery Md. 
TI. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 


1 Vo. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ove preLHd ton San & Hosp SUB RE LCUTS Huge feted) [INDUSTRY 
i=) 


Tac. CITY OR TOWN 138 WSIDE CTY UMIIS? —]13e, STREET AND NUMBER 
Takoma Pk Ys HNO |7118 Willow Ave 


VL 


13 
/ 14, FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
Willian Sauers Fliger 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
ba aaa Wh RS 32-2660934 Nre. Virginia Stauinger 10222 Falkirk Road 


ermit. File pages land2 with the State Depa 


edical Examiner's Office alang with form PM: 
évent within 72 hours after death. 


‘pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


== so 
18. cae ADL DEATH ener ag couse per line for oe Me {c).) +t a Ba meres aed ne ea 
eumon s 
? > IMMEDIATE CAUSE (0) Lee ae vals 
s-— > af / DUE TO, OR AS A CONSEQUENCE OF 
2) Conditions, if ony, which gove pulmonary emphysema 


hie 


bot 
trans! 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
(9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? vsyyf Nod] 


Zio. EXTERNAL CAUSE WAS ‘21b. TIME OF INFURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY ["] OR CONTRIBUTING [_] HOUR A.M 
CAUSE OF DEATH BS M. 19 
21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21£. LOCATION Street or R.F.D. No. City or Town County Stote 
WHite NOT WHILE foctory, office building, etc.) 
at work LJ aT WorK 


22a. I certify that | toak charge af the remains described 


™~ 


Page 3 shauld be used as a burial 
MEDICAL CERTIFICATION 


gb6ve, hgidan Autapsy SY Inspection Agi Inquiry and in my apinian 
LT, Asvicide C2, micide [_], Undétermined manrer (_] 

Z CHIEF MEDICAL EXAMINER — [] 

Sok OF) yp ASSISTANT MeDICaL Examineg LJ 22b. DATE SIGNED 


eK ye /} OR 5 /¢. IPED 


30. once 23, DATE 73d. LOCATION (City or Town) {County) 
emation 4-17-1969 Suitland Maryland 


24. Crem DIRECTOR 1331 Rockvill Pike 2So. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR! 
ocky e Pike g oA gk 7 
nee NA oeAPR 1 8 196 Pine cae 


ACTUAL 
SIGNATURE 


EXAMINER'S 


necessary, please execute the certificate, writing the word ° 
Health priar to burial, crematian, ar removal, and in any 


the funeral directar. Page 4 shauld be forwarded ta t 


5 may be retained for your files. 


TO FUNERAL DIRECTOR 


23c. NAME OF CE: 


AN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate bé eXeewted within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


od 
= 


y th 


Then please remave carban papers. Pag 


, cremation, ar remaval, 


illed in b 


igned by the attending physician and completely f 
-transit permit. 


i 


s25> 


, and in any event, within 72 haurs a 
“NY 
— 


Da 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 5 562 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Re 
CERTIFICATE OF DEATH 05556 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2 2b. HOUR 


(Type or print) Eli ZABETH CLAR ICE BRYAN __ ‘4 Monto) Doy Ge 


3, SEX 4, RACE S. vie OF iy | 4 AGEL ra [iF owoKR Vea [WF UNOER” rs 
ast b vf) Bi 0! MIN. 
Female CAUCAS}ON ars Pe ee | 


7o. SE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. sarRigD 2 NEVER 311116 9. COUNTY OF DEAT 
nt = YY 
eee MARYLAND USA WIDOWED [~] DIVORCED [-] MonTEsm ERY Ar 
10. CITY OR TOWN OF DEATH 11. NAME ae OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane au KIND OF BUSINESS OR 
give street address during m, f warkin life, e¢en if retired INDUSTRY 
TAkoma (ARK iSite row SAW, + Mosh, |S pEs esas fot mee) 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 136. INSIDE CITY LIMITS? pe cs AND NUMBER 


jadmissian) STATE MARY: 136. COUNTY LauRee SO 90 1397/76 Ceeenenstee Aaa 
14. FATHER'S NAME First Middle Bhai 1S. MOTHER'S MAIDEN NAME first a Middle Lost 
CLARENCE ELIZA 6ETH- TURNER. 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. a”) oe : 17. INFORMANT dress 
Yes, no, or unknown) | {ifyes give wor or dtes of serve) SP t TA we KECS5 LOS 


18. CAUSE OF DEATH (Enter only ane couse per lin (Enter only ane cause per line far (a}, (b), ond (c).} 


PART |. DEATH WAS CAUSED BY: 8 im ef Breect —ty, 
/ "9 IMMEDIATE CAUSE (a) Cate Mona { Widbyprea 


P A DUE TO, OR AS A CONSEQUENCE OF 7 
Canditians, if ony, which gove ) aegtese ¢ oo~ ee Limeer, 


tise ta immediate cause (a), 
stating the underlying couse! DUE TO, OR AS A CONSEQUENCE OF 


a 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
= Nee meni 
= 190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? _| 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 a ? 
= ws no [ey CAUSES OF DEATH? 
& 
S&S [2la. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
& | LIOR contRieutiInc (7) cause oF Death HOUR AM. Manth Day Year 
a (If either, notify medical examiner) M. 1 
= 


2d. INJURY OCCURRED | 2 le. PLACE OF INJURY (pi HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County State 
While Not while OFFICE BUILDING, ETC. 


lat wark —_at work 
220. | certify thot (1) (this hospital) attended the deceosed from aig 19_fe<}, ta 19 , that (I) (we) last 
saw the deceased alive on—___________19___, and Rot (my) (aur) apinian death accurred on the date and hour ond from the 
causes stoted obave, (I) (we) (did) (did not) view the body ofter death. 


2%. DATE SIGNED 
ATTENDING 


MED. STAFF 
D DEGREE PHYS, pieecror CJ pays. OO 
PHYSICIANS Te. ADDRESS 
es WANE (Type) ae ae Cneith Bantonsyi ile, HA, ‘A 


director, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta burial 


&< TO FUNERAL DIRECTOR: After this certificate has been si 


£2 


G0 (0, BURIAL REMATION, 23b. DATE Si he So 5s ESD, 
ite) ia it _/4 Te, Lien Ho De 


ara iad 0; 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the deoth certific 


Obeehe Yxecuted within 24 hours after death. 


Poge 4 moy be retained by the hospital or oftending physician. 


ees MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 Ree 
05563 CERTIFICATE OF DEATH 05557 
ome iM a i i 2a. DATE OF DEATH 2b, SOR 
ezs ype or prin Month D Ye Aa 
a C. aye Gps S Nher Bn 
asp 3. SEX 4, RACE 5. DATE OF BIRTH ete (In ears Ue UNDER 24 HRS. 
bakes , i lost birthday} MONTHS, a MN, 
£85. | WAL CY RAITE a: C/f3 TS, a 


TS 8 
Teg 


To. i (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MaeRieo JSF NEVER MARRIED] | 9 COUNTY OF DEATH 
count “ . a 
WATE eS. oe wioowen —ylvorceo CF] CONES Phi 


c\ 
7 
2 Ze 10. QEY OR TOWN OF DEATH 11, NAME oaene INSTITUTION (If,not in hospitol 120. USUAL OCCUPATON (Kind of work dane 12b. KIND OF BUSINESS OR 
= -=h, at giyestreetaddres: dusing mast af working life, ever-f retired.) INDUSTRY 
one 3/ | BGhesda bcs By Khas bo / Per ane Cas anntop SA. LR. 
s Se Les: USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE city uMmTS? —[]3e, STREET AND NUMBER 
ae admission}, STATE 136, H " 
£23 /5 (Leen Vhew Seed | SRO Youd CanzuSt_ Gx Ik 
z & a | 14. FATHER’S NAME i 15, MOTHERS MAIDEN NAME First Middle lost 
Cian 4 — gi 
a POTEET STL Ee Wie x. 
Bes 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Son Woe wa gen (i yes ve wor or dates of erac) =03 -O984- waa Bea Se wy EATON, (up 
fie = CISY LE. (PRE - = Ss ™, i 
age SS ee PPR 
ca = 1B. CS ame Te Cee ait cause per line far (a), (b), and (c).) 2 BETWEEN a inp ofan 
= es |... IMMEDIATE CAUSE (0) _ Carieae ZAE, CAAe 
SoS 44/ASB DUE TO, OR AS A CONSEQUENCE OF _ -* 
Bua Conditions, if any, which gave Cosi 0) 
Tee tise ta immediate couse (0), (b) st) : 
Saye 3 stoting the underlying cause DUE TO, OR AS A-SONSEQUENCE OF — 5 
Bos er ) g ae a 
2S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a 
: iy, 
Ss _ 2 tz . 
3 e 19a, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
A 1S 
3 De = CAUSES OF DEATH? 
= = yes F] NOS 
& 
gz S&S f2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter‘nature af injury in Part | or Part 2, Item 1B) 
ee & [Cor conreisuring (] cause oF DEATH HOUR AM. Manth Doy Yeor 
= 5 [lt either, notify medicol examiner) M. ! 
& = J 2). INJURY OCCURRED | 2Je. PLACE OF INJURY (a HOME, FARM, STREET, WeISRT) 2If. LOCATION Street ar R.F.O. No. City or Town County State 
fo While [Nor wil OFFICE BUILDING, ETC. 
= lot wark —_at wark 
s 
= 


22a. | certify that (I) (#his-hospital) attended the deceosed from_447. W4Z, t_¢fae 1967, that (I) (wo) last 
saw the deceosed alive an. fe! La Ond thot in (my) (ourepinion death occurred on the date ond hour and from the 
a 


director, poge 3 should be detached for use as the bi 
_, shauld be filed with the Stote Dept. of Health prior to burial 


“ causes stated abeye, (I) (we}(did } view the body after death. 

5 22b, SIGNATURE WA P sarehte we . 22. DATE SIGNED 
= aA cA Lot Prtty _veGReE PHYS. BA pirector O pas, O ZL: 
ase } Zid, PHYSICIAN BK Ze. ADDRESS Wi 

és NAME (Typ8) Woacocy 62, SS RA. Cyy Oto Ceorec tows flo DEBE SOP 
Sj BURIAL, CREMATION, | 23b. DATE oA NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) (State) 
e MOA pa axavt9 Vapan hn, Cem, |S uitewvd, /Y4D, 
724. FUNERAL DIRECTOR os) | HODRESS. Av = | 35 BCD BY RGR Sb JPEGISTRAR SIGN ARYR 

VR Al —_ SIQVdU OORT Se AS te 7 Ve, Ur Yiage. 
45M - Nos CO nweLeEn's Sons WastiveTon, KG, oAPR 2 869 ; (es 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 


MARYLAND STATE DEPARTMENT OF RHEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=) 


leah laa Se 
nf 95564 CERTIFICATE OF DEATH 05558 
= ev _¢ AL TTDECEASED-NAME Lost 20. DATE OF DEATH 2b. HOUR 
SB BES LI (ype ox prin) th Doy 
S$ 3538 ia Inez Bryson 9 335P 
BS 2 Tess, [3 sx S. DATE OF BIRTH 6. AGE (in yeors TF UNDER 247 ARS. 
= o 2S lost birthday) WONTHS | DAYS IN 
© 265| rene , dell 
oe , 
3 a eine) Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIEDE] | % COUNTY OF DEATH 
= sak Oo zs USA WIDOWED £] DIVORCED Montgone Md. 
pee BE/ Gey, [i0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
é te raf . x give street oddress during mast af warking life, even if retired.) INDUSTRY 
= 2920 Silver Spring Holy Cross housewi 
= es ae 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY utTS?-—173e, STREET AND NUMBER 
& Lot ~ GGT fadmission) STATE fb. COUNTY YES] Not] 
of @/O&) New York ! pta_N 818 effe 
E E 238 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First 
oZ= @ R D 4 R 
50 Raymond O Da D e Ro 
335 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Address 7 
Sas Yes, no, ar unknawn) | (Hfyes give war or dats of service) 
Zc§ a - B e - 
SS a ie , Titeval 
oF € G) 1B. CAUSE OF DEATH (Enter only one cause per line fora (b), ond (c).) N_ONSET_ AND OFATH 
$s .2 PART 1. DEATH WAS CAUSED BY: > 
S25 e) /9t/ IMMEDIATE CAUSE (a) A Von Ale \AaS 
Bae % Neb OaN DUE TO, OR AS A CONSEQUENCE OF got 
Zs =. vee Conditions, if any, which gave 0) Throw be he { el { ks Wish We 
> SE A] [isto immedione couse (a). aur to, oR as A CONSEQUENCE OF 
SEs - stating the underlying cause . s 
Bsa lost. o  Acteno Cabeg¢hama. of! pees e [VineSr 
eo 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, item 1B.) 

[OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 

(lf either, natify medical exominer) P.M. 1 

2d. INJURY OCCURRED } 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) 1 21f, LOCATION Street or R.F.D. No. City or Town County State 
While -— Not white ereaee AE PBS, EC 

fat work —_at_wark 


22a. | certify that (l) (#his-hospitaty attended the deceased AAG, 10 }%, 19_&&, that (1) ae last 
saw the deceased alive an 19 and thot in (my)-fevF+opinion deoth occurred on the dote ond hour ond from the 
causes statedabave, (I) (we}{did} (did-Ret}view the body ofter death. 


yy eeniey ot LE ATTENDING MED. ne 2c. DATE, SIGNED 
&S DEGREE PHYS. Ach pirecror CO pws O 4 (OG 


~, 


CLEARED BY MEDICAL EXAMINER 


ed with the State Dept. af Health prior to burial, 
MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
e 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


22 - 
ge 72d, PHYSICIAN'S RE 5 ; 

= / name (Type) Ge Lennard Gold Jott Georgia Aves, Silver Spring, Md. 
sz pS 

ae 730. BURIAL, CREMATION, Tac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) ——_(Stote) 
Sa REMOVAL (Specify) 


-Trans 69 Mt. Mariah Kimbles 


= 
veassuay | A FUNERAL DIRESTOR ADDRESS 250, RECD BY REGISTRAR | 265. REGISTRAR'S SIGNATURE 
smev ve |-¥S0n Wheeler Funeral Home-1331 Rockville PHPR 14 1969 hg : 


MARTLAND oTATE DEPARTMENT OF HEALTH 


PART |. DEATH WAS CAUSED BY: 7 
iy ~ IMMEDIATE CAUSE a pncett renters: L270 
bi ps 7. DUE TO, OR ASA CONSEQUENCE OF « 


raw 


Conditions, if ony, which gove 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE Of; 


last. a 5 (ate npree a Ltttertey 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH)/TERMINAL DISEASE ORCONDITION GIVEN IN PART \(o) 


] 05565 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 055 
Q 
CERTIFICATE OF DEATH S559 
vi Ne i} Cape acpi First Middle Lost 2o. DATE OF DEATH ‘2b. HOUR 
oS e2s lype or print} Month Do; Yeor 
bap A eer By FEAL OE pee “49 | coon 
Ss 2 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IF UNDER | YEAR _[ IF UNOER 24 HRS: 
= oe er Fl ee, 2 last bithdoy} MONTHS [OATS HIN. 
cs £ [PEDAL SE. WALTE 12 / GS Or _ YRS. Et law’ 
a ee 
3 272 7a. ews (Stote or foreign 7. CITIZEN OF WHAT COUNTRY? 8 maRRIED [-] NEVER MARRIED] | ® COUNTY OF DEATH 
= sae Tew at (BL SP OS WIDOWED (%] DIVORCED ONTCOMER Md. 
c = 22, 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b.X)ND OF BUSINESS OR 
= rad = 3/0 yi ote 4 give street oddress) Me Ate fat Spin yyek estate, even if retired.) INDUSTRY 
= p23 UY = = SOF; ey Ltr 
eee Ss ee USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 1d. INSIOE CITY LIMITS? |] 13e. STREET AND NUMBER 
= 2 ssi STATE 13h COUNTY ‘ 
= iS 2s / ! DA LAL, gts | 2 Vf SOW. wef] WD | 4.2, PES OE or 
ry d & z t ISO MOTHER'S MAIDEN NAME First Middle Lost 
a4 _ ; 
s S25 . D FAAVCE 3. CSCEE 
2 ss To. WAS DECEASED EVER IN U.S. ARMED FORCES? ei SOCIAL SEI Ree 17. INFORMANT Address WraIrwe , 
g gas Yes, unknown) | {It yes give war or dates of service) 10-26- 69 /D4RTHA Tare a wwe Deco ODT LEA 
= 2 ae ‘ - a 
s oS 3 or 4 ‘APPROXIMATE INTERVAL 
ee [area 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) a BEFWEEN ONSET AND OATH 
E 
3 
o 
+= 
=} 
= 
w 
= 
= 
s 
= 
= 
o 
= 
= 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No CAUSES OF DEATH? 


lo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 

(DVOR CONTRIBUTING [—] CAUSE OF OATH HOUR A.M. Month Doy Yeor 

{lf either, notify medicol examiner) P.M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY te HOME, FARM, STREET, FACTORY.) 1 214. LOCATION Street or R.F.D. No. City or Town County State 
While — Not while OFFICE BUROING, ETC 

fot work —_of work 


Page 4 moy be retained by the hospitol or ottending physician. 
MEDICAL CERTIFICATION 


After this certificote hos been signed by the ottendin 


je 3 shauld be detoched for use os the buriol-tronsit permit. 
d with the State Dept. of Health prior to buriol, cremation, ar rem 
<< 


= 

=s 

= 

a 

fa 

= 

a 

2 22a. | certify that (I) (this haspital) ahgpes the eee 7 m—_&# = 2, 9G , ta_£fo! 9% , that (I) (we) fast 

S5= saw the deceased alive an__4#/ 2 19 7 and that in (my) (aur) apinian death accurred an the date and haur and fram the 

Hes causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

=35 2b. SIGNATURE aan ik re 2. DATE SIGNED 

SskTs dp f) a LpN Ee —n fweort pays recor OO ops, OO] 4A- yo -6 8 

gdea ge 22d. PHYSICIAN'S Qe. ADDRESS Fe 

See 8 r NawE (Type) Sarah E. Glover, M.D. ter2iCEdan hank Kewsttfoun fttd 

& 

2 Sie Zo. BURIAL, CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
zes 4 

efo>* Buren om) k 969 Gates_Ceme Cotte Tenn. 


24, FUNERAL DIRECTOR DDREPCRYV S_PIRWGS RECD GY REGISTRAR | 5b. REGISTRARS SIGNATURE 
u/s (LYSON WHEELER FUNERAL HOME Rockville, Md. |, PR 414 j9Rq| selec Veet : 


] ae 3 MARTLAND STATE VEFARIMENT Ur REALIT 
05 5 66 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH Nore 


HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. Bare KNOWN Month oy 2b. HOUR 


(Type or Print) A WN 4 DEH HATED g = MY “fo 13 P M 


4. RACE % we OF BIRTH 6. ao years B ONDER im | 24 HRS. 2c. DATE PRONOUNCED nae 2d. HOUR 
st i onth Y 
Lip (Yas yet “| | | Bul "OP i 


ive Pages 1, 2, and 3 ta 


© 
c=) 
a 
3 
= 
7a. BIRTHPLACE (State or a 7b. CITIZEN. ‘OF WHAT COUNTRY? NEVER MARRIED 9. COUNTY OF DEATH 
= count 
= ry) Eee bivorceo [J Md. 
< TO. CITY OR FOWN OF DEATH 12b. KIND OF BUSINESS OR 
= é : INDUSTRY, 
4 f ) f Lferd Ce 
: - Parad aa ee 13e. STREET AND NUMBER 
5 gc t yes [7] NO | vs) NOC) | 
eee) 
. TS, MOTHER'S MAIDEN NAME First Middle Lost 
E £2 
a Led ¢ 
160. WAS DED eR ARMED FORCES? oa Ce. 


hoe 


Berk. 1 
‘APPROXIMATE INTERVAL 
BETWEEN re AND OEATH 


(Yes, no, own) {lf yes give war or dates of service) 
—_— 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


Ysa Re DUE TO, OB 
Conditions, if ony, which gave 


tise to immediote couse (0), (b} 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


z 

2 190. DATE OF OPERATION 1b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

Ss 2 

= WAS PERFORMED? ves [J] Ll 

& [ilo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2\c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 

= | PRIMARY [] OR CONTRIBUTING [—] HOUR A.M, 

S 

S |_CAUSE OF DEATH P.M. 19 

= [21d INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, 214, LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE foctory, office building, etc.} 


AT WORK AT WORK 
22a. 1 certify tha 
death resulted 


took chorge of the remains described pb6 


gf: — Natusal couses [Xx] 
SIGNATURE EE» mp, ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 


WA 
< DEPUTY. MEDICAL oy INER =a : A 
; Oy Q GLO 
EXAMINER kL) Keg * LG a ee Aer t; 


NAME (Type /SIELA [Name (ipe YIELD EY oes 


230, pose, |e 2b. DATE De. NAME OF ali OR CREMATORY os LOCATION (City or Town) (County) __(State} 
‘AL (Specify; J P 
LOR ah ea =; WEL ORL EAS 
45 FUNERAL DJRECTOR ADDRES %o, ir I 5 We9 Sy AISTRARG SIGH YVURE 
we y-ray Ze clap ales 
tow Rev 1868 5 en Shee der ’ 4 ¢_Y 


@heldon Autopsy (J, Inspection Dt Inquiry and in my opinion 
Suicide [1], Homicide ([], Undetermined monfer [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 


an 


Health priar ta burial, cremation, ar remavat, and in any event within 72 haurs ofter deat! 


necessary, please execute the certificate, writing the word “pending” in pen 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages |and2 with the Sta 


TO dere EXAMINER: This certificate should be executed within 24/haurs after soot Dy delay is 


\ \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


agguuted within 24 hours after death. 


The law requires that the deoth certificate Ye 


wd 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


funerol 
jes} } and 2 


urs affer death. 


ae" 


» 


rs, 
or removol, and in ony event, within 7h 


and letely filled j 
lease remove corban pop 


ician an 
mit. Then p' 


gned by the attending phys 
pen 
|, cremation, 


urial-transit 


d with the Stote Dept. of Heolth prior to burial 


e 3 should be detached far use os the b 


le 


il 


pat 


tor, 
ould be fi 


irec 


d 


VR A 


“, 


4 
45M - 1/6! 


> 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05567 CERTIFICATE OF DEATH 05564 
1. Papper First Middle lost 2a. DATE OF DEATH 2b. HOUR 
or print} 5 
Creer) AMES ANTHON CAMPBELL bet aie SMe 2 
3. SEX 4, RACE 5. DATE OF BIRTH C AGE (in a TF UNOER 24 HRS. 
° las _-buthda MONTHS | GAYS HOUR: IN, 
Male White 10-24-99 ae) basic Pail 
To. BIRIHINE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED IQ) NEVER MARRIED 9. COUNTY OF DEATH 
intr 
“New York U,S,A WIDOWED pivoRceD [7] id 
10, CITY OR TOWN OF DEATH 11, NAME a alley OR INSTITUTION KBE DT c4!20. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
Qivg street address) . during ms orking life, even ifretired.) INDUSTRY 
he hase 4757 Chevy Chase Dr. OFFICE VENE, ce'tg. 
ise. eat eu NCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. Instat ciry UmITS?—-]13e. STREET AND NUMBER Apt. 
admissian) STATE 3b. CQUNTY * 
Maryland Montgomery he Chasé |X "° 4757_Chevy Chase Drive 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Felix Campbell Hanna Murphy 
1a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address Address as 
Yes, no, or unknown) | {ll yes give wor or dates of service) 4 
iN **K ot Avail. | mrs, Helen A amp be above 


MEDICAL CERTIFICATION 


APPROMIMATE INTERVAL 
BETWEEN ONSET AND OE) 


1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: F 
, IMMEDIATE CAUSE (a) Ds 
7 oh / DUE TO, OR AS A CONSEQUENCE OF 4 5 > 
Conditions, if any, which gave he ese els Let oory 
tise ta immediate couse (a), (b) 


stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 


pe a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


9a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN’ CERTIFYING 
CAUSES OF DEATH? 
Ys] No 
.) 


Zia. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18. 
[LOR CONTRI@UTING (] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, notify medical examiner) PM. 


19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City er Town County State 
While o Nat while OFFICE @UILOING, ETC. 


lot wark: aot work “ 
22o. | certify thot (I) (#histrospitel) ottended the deceosed from Ebed X¥ \9 LS V0 GF BE V9.4 _, thot (I) ond 
sow the deceased olive on A 19.49, ond that in (my) (our) opinion deoth océurred on the dote ‘ond hour ond from the 
couses stated above, (I} (we} did) (id-not) view the body after deoth. 
2b. SIGNATURE f ; 5 
y ‘ay ATTENDING ED. Al 
Dr Ya defy sil Kenna DEGREE PHYS. bietcror CT pins 
22d, PHYSICIANS De. ADDRESS 


wantin Qe FOSEPY /7. KEvree &“ 450 4 ecm Chee 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
eNPUrS AL | 5a169 ate of Heaven Cem. |Silver Spring, Montg. Md. 


24. FUNERAL DIRECTOR 


2Sa. RECD BY REGISTRAR 25b. REGJSTRAR’S SIGNATURE 
MAY 0 1969 fo Clay ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


be executed within 24 haurs after death. 


quires that the death“ertificah 
eg 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


i gr 


pletely fill 


ite 


igned by the attendi 


the funeral 
hes 1 and 2 


lease remave carban 
aval, and in any event, within'72 hours after death. 


phy: 
Then p! 


[-transit permit. 
, cremation, ar rem 


uria 


should be fled with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the b: 


< 
=> 
> 

a 


7I 


/ 


_ 2 > MARTLANY STATE VEFARIMENT UF NeAlin 


05 568 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 05562 
1. DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b. HOUR 
Ti eq 
(Type ar print} € MMA { ea aii 0 MACK N bs vt ay n {] aM 


Fema White 


7p, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[] | 9 COUNTY OF DEATH 


count 
” Mar \o Awerica. | wnowog — vwore 5 ont aomer “i 
TO, ITY OR TOWN OF EAT 1]. NAME OF HOSPITAL OR INSTITUTION (Ifmat in hospital 120. USUAL OCCUPATION (Kind of work donel) [12b. KINKOF BUSINESS OR 
gi cert oddress) during mast af warking life, even if retired.) INDUSTRY 


5. DATE OF BIRTH 6, AGE (In ce [_tFuwore 1 year “Tw ONDER 24 wes. 
last bighga ‘RIN. 
Oetober 10, 1819 43M eal ie" 


OKD Mo, Dash OW + AtOs p. 
ae USUAL RESDINCE (Where deceosed lived, if institutian: Residen vi OR TOWN ¥3d. INSIDE CITY LIMITS? — | ]3e. STREET AND NUMBER 
 =fadmission gTE 13b. COUNTY u 
"Wow, Laud lver Spang SS 0 |tooiqg Kynross Nevin, 
» [14 FATHER'S NAME — OFFirst Middle Lost 1S. MOTHER'S MALDEN NAME First Middle last 
Hezekiah Mo A uder Ella Whittington 
la. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECUMMY NO. T zi i 
Tes nonurknawn) | Wroenmroaimatinns) |i a ube gl Her heeAy ber mu? Kinrbge: Ave. 
o ! = WA e pring, id 
1B. CAUSE OF DEATH (Enter only ane cause per line Ser(a), (b), and (c).} Sheen! AND 9 ATH, 
PART |. DEATH WAS CAUSED BY: A ,% 
) ,) IMMEDIATE CAUSE (a) Lh pyr Pitt) tH = “i 
ce DUE TO, OR AS A CONSEQUENCE OF “3 , 
Canditions, if ony, which gave : ~~ Jae ee 
tise ta immediate cause (0), bb)Le na Haan - Ee A 
stating the underlying cause DUE TO, OR AS/A CONSEQUENCE OF » ? se 
last. <7" a 5 bepactes a Z ae 
wes (_ £4 paul a) Keng —~ (AATL (Ag Bb? POD Lye 
PART 2. OTHERZIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELAM RMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
- 7 5 
s| Ait Lica 4 LL, Ae 
S 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ye a CAUSES OF DEATH? 
re | NO [Si 
& ra 
& [2]. ACCIDENT WAS UNDERI ‘Ub. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B.) 
& J Coe conmeisutins (7) cause OF DEATH HOUR AM. Month Day Yeor 
6 [if either, notify medical examiner) P.M. 9 
=] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, ae 21f. LOCATION Street ar R.F.D. Na. City ar Town County State 


While Not while OFFICE BUILDING, ETC. 
fat wark a) O 


at wark 


22a. | certify thot (I) (this hospital)-gttended.the deceased from. , (19  to_Ldtted J7, 194.7 , that (I) (we) last 
saw the deceased olive on. 19 27, and that in (my) (our) apinion death odurred on the date‘and haur ond from the 
causes stated abave, (|) (we) (d/d) (did nat) view the bady after death. 


2c. DATE SIGNED 
ATTENDING MED STAFF 
C4 D7. ch? _vecnet_ pis DA oirecror OO pus, (4 
7d. PHYSICIAN'S ¢ Se Te, ADDRES b 
FAL fs estOlZECS “72 JoeLg AI ee Nae a BaLEe: 27 


Wo. BURIAL, CREMATION, | 2b. DA 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (CHY & Town) (County) (State) 
BUPA) 4/14/69 Parklawn Rockville,Md, 


4. FUNERAL QIRECTO! DRRESS ¢ 2 2p. sD BY 1S) 2Sby4 REG. > pIGN é 
-1332 Rockville Pike 
Mp tyson Wheeler Funeral peas Te wit i i BPR tT} Wg9 | atin) tee i 


I 15&%22a Film 412 MARYLAND STATE DEPARTMENT OF HEALTH J. 4 
* ] Daber am BYR OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND Agyncul2 5/8/69 kk 
For STATE 0 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0556 
HEALTH DEPT. |. ecm Firs Middle lost 2a, DATE KNOWN[] Month Day  Yeor —[2b. HOUR 
228 5 eee Orland Carra sr, cam mao 18 6d om 
5 6. eee eae ee tee es 2c. DATE PRONOUNCED DEAD 2d. HOUR r 
ey M 12-5-1923 we ie el ee at *e169 11:38 
= 70. BIRTHPLACE (State or foreign [7. CITIZEN OF WHAT COUNTRY? 8 MARRIED [JNEVER MARRIED [_} | 9. COUNTY OF DEATH 
@ *s n'y) Ohio U. Ss, A, winowen [] DIVORCED] | Montgomer. Md. 

= Ss ___ ]}0. liv OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
eS 00 Takoma Park w7TLE*Bylcamore Ave. during agsyet wetagte even if retired.) INDUSTRY & O RR 
2 a 2 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 13c. CITY OR TOWN 13d INSIDE CY UMTS? —-113@, STREET AND NUMBER 
Sa E §/5| sem Mtypeyiand|'® GOT Nontgoner a tind eee 
at = / 14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 

4 James P, Carra Anna Jones 

3 

2 


fae Eee? aa IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
es, NO, af UNKNOWN, (it it dates of service) 
Yes OW Orland Carra, Jr, 2699 Dulaney St, Balto 2122: 


last. 
== iG) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


3 
a 

a 

& 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) juihu niact pelle 
* £D BY: 3 ‘ 

2 eee OAT nT CAIDIATE CAUSE (0 Pneumonia, lobular, extensive 

ia J x DUE TO, OR AS A CONSEQUENCE OF 

a Conditions, if any, which gave ) 

fs rise to immediote couse (a), 

g stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

§ a 

o 

= 

i=2) 

= 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? SR No 


~— 


MEDICAL CERTIFICATION 


2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Yeor hc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [[] HOUR A.M, 
CAUSE OF DEATH M. 
Zid. INJURY OCCURRED — | 2 le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
WHIE factory, office building, etc.) 
AT WORK = 
22a. | certify thot Ltgok chorge of the remains described above, Held an Autopsy D4 Inspection [Sq Inquiry and in my opinion 


death resulted f6 Natural causes [X], Atciddnf []// Suicide [], Hémiclde [, Undétermined manter (_] 


WY ( 4 of) CHIEF MEDICAL EXAMINER [J 
SIGNATURE NOSE ALE LEED yyy, ASSISTANT mevicat examiner C] 22b. DATE SIGNED 


{ 
- EXAMINER'S ; ‘ DEPUTY MEDICAL EINER Yat PR 2} LG, Dp 
AL] NAME (pe) 73 ELDEV LK, [NEAL if Lord s+ BT a laa 


23a. PROV 2b. DATE 23c. NAME OM CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
cl 
Buriat” | 4-26-69 Baltimore National Balto, City Baltimore Md. 
24. FUNERAL DIRECTOR ADDRESS 2 "DRY REGIS: rs PES. PARP AIGN E 
oa 3) Howard H, Hubbard 4107 Wilkens Avenue 21229 APR 2b isbo |" o “a : 


Health prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. . 


the funeral directar. Page 4 should be farwarded to the Chief Medical Exa 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages |and2 with the State 


necessary, please execute the certificate, 


TO oepur ica EXAMINER: This certificate shauld be executed within 


/2 


Pages 


hor 


d within 24 hours after death. 
72 hours a 


cbstanil filled in by t 
e carban papers. 


xecute 


in and 
lease_re! 
, and in any event, 
[ ‘ 


ng physiti 
hen ' 


‘ansit permit. 
, crematian, ar remova 


The law requires that the death certificate 


Page 4 may be retained by the hospital ar attending physician. 


After this certificate has been signed by the attendi 


e 3 shauld be detached far use as the b 


d with the State Dept. af Health priar to buri 


He 


i 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


TO FUNERAL DIRECTOR 


ae MARTLAND STATE DEPARTMENT OF HEALTH 
05 570 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 05564 


2a. DATE OF DEATH 


Manth 4 doy) iF Year (, 


1. DECEASED-NAME First 


(Type or print) Pe e 4 


Middle 


2b. HO! 


Sa ul 


‘GAYS MIN, 
CAvaeas AV an al Dl 
Roshaull (State ar foreign [7b ae OF 7 COUNTRY? 8 nab ever vento} 9. COUNTY OF DEATH 
y VBC AkiLiWA wioowedS} —pworceo | Ap NVTCOMERY Coun 
ie CITY OR TOWN OF DEATH = A lg OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give s}reet address) 4, |during mast af wosking life, even itretired } INDUSTRY 
SILVEL’ SPRING f2L.9 CROSS HOSPIT? 72 DEVEL. 
Te USUAL SEE (Where deceased Ie if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
a STAI TY g pe 
missin) nN: Ge ae MEK LINEE) GUYS OWE YESS, NOC] ME ORCL. SIFELT” 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
LEOPARD Cc.  Chupwedre) A LE POTTS PAD LE 
Tg AS DECEASED EVER IN U.S. ARMED FORCES? léb. SOCIAL SECURITY NO. INFORMANT, Address 
na, ar unknawn) | {It yes ave wor or dates of service) 4 
Bae {SS ee ee EE ———————— 
1B. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), and (c).) AEIWgEN ONT AND DAT 
PART |. DEATH WAS CAUSED BY: 
_ IMNEDIATE CAUSE (a) Acute a cavel¢ nd ME BRCE (on | FS sue 
DUE TO, OR ASA CONSEQUENCE OF - 
Canditians, if any, which gave (by ar 1Os5clewHagq LLL Dis” CaSe. 


tise ta immediate cause (a), 
stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 


last. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


= 
= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEAT! 

2 yes [3 nol] 

& [2lq. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 

S [Doe conreisutinc [cause oF DEATH HOUR AM. Month Day Year 

& |i either, natify medical examiner) P.M. 19 

= 


2d. INJURY OCCUR 

While -— Nat whil 

fot wark —_ at wark 

22a. | certify tha Ci this haspital) attended deceased fram Y / 4-6. 9&7 to Z/ + , that (we) lost 
saw the deceased alive ve 1969, and that if (my)4 Cour) opinian déath accurfed on the im and ‘hour and fram the 
causes stated have, (I) 469) (did did rfPuiew the bady after death. 


tradi oy See ges 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) 


2le. PLACE OF INJURY ener seen Bee FACTORY, | 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 


23a. “BURIAL, CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMRy aL Sopa 4-30-69 Sharon Memorial Park Charlotte, North Carolina 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Howard H, Hubbard 4107 Wilkens Ave, 21229 |oAPR30 1969] @C4orla, Qeestge, - 


sin ] 
= _Msg 
ae a 
s te 
3 
3s 
Ss 
$s > 
2 
o = L, 
2 cs 
= Fd 
va 
A 2p a 
Ss Eo 
2 5 
= 25 
= See 
@2o 
oe 22 
D aS 
= @ 
> ess 
2) Oo 


ont 


y the attending physitio 
en ple 


, cremation, or removal, and in any event, within 72 hot 


-tronsit permit. TI 


After this certificote hos been signed b 


@ 3 should be detached for use os the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificat 


Page 4 moy be retained by the hospital or attending physicion. 
d with the State Dept. of Health priar to burial 


ie 


director, po 


TO FUNERAL DIRECTOR 
should be fi 


VR AIS 
45M - 1 


MARTLAND STATE DEPARTMENT OF HEALTA 


o5571 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 055 ee 
CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
(Type ar print) A na oa Ce Cs / A Si va /9 bi 2 A ot 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years 1 UNDER 24 HRS. 
F y/ 3 last birthday) RS | AOU | a 
-¢-77 rage ti: nl id 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT CQUNTRY? 8. 9, COUNTY OF DEATH 
pe gor on loreg ee MARRIED [7] NEVER MARRIED [7] + 
CAT ATES S WIDOWED DIVORCED [-] Mont fomer rf 


10. eyes TOWN OF DEATH 11. NAME raters OR INSTITUTION (If not in hospitol ¥2a. USUAL OCCUPATION (Kind af Wark done [124 KIND OF BUSINESS OR 
A f o ivestregt oddress| i during most of wapking life, even if retired.) INDUSTRY 
7 Rockville, P, mac Vaile Nass, Kk WSCA 2 
} peua UR! RESIDENCE (Where deceased lived, if institution: Residence before {13c, CITY OR TOWN 13d_ INSIDE CITY UMITS? 1] 13@. STREET_AND NUMBER 
uy ladmissian) STATE Vf ai thevsbuity SC] Nol mute 3 
14. FATHER'S NAME First Middle 2 last 1S. MOTHER'S MAIDEN NAME First Middle lost 


Joh s ber WZ) 


Tbe, WAS DECEASED EVER IN US. ARMED FORCES? _]T6b.SOCIALSECURITY NO. 17. INFORMANT aie 
Yes, na, ar yak (W yes gn dates ol service) = t /, 
Piceabe aC aeh eee" U wana a me nT K og er Fi, nn beth 26d 2 Tol, 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and, (c)) he, dd SETWEEN CHSC AND DEAT 
PART |, DEATH WAS CAUSED BY; ; 
0 SHE BY Cerebrovascular tei ear Aor 


1 2 v DUE TO, OR AS A CONSEQUENCE OF ’ » - 
Conditions, if any, which i wAcer.oe lerotie Carehou ASC af bo? J) Seage 4b wears 


tise to immediate cause (a), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
9) 


last. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
z hin 
&& [190 DATEQF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S 2 
= OMn-e Ys C] NO fi CAUSES OF DEATH? 
7210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INSURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
& | Door conreisutinc (7 cause oF peat HOUR AM. Month Doy Year 
& [lif either, notify medical examiner) PM. 19 
=] 2id. INJURY OCCURRED | 2/e. PLACE OF INJURY @ HOME. FARM, STREET. PTE) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While Eno while [-] OFFICE BUILDING, ETC 
lat work —_at work 4: 


22a. | certify that (I) (this hospital] attended the deceased fram. 19, to + EF _, that (I) last 
saw the deceased alive an : ) 196%, and that in (my) (owt) apinian death’accurred an the date and haur and fram the 
causes stated abave, (!) (we) (did) (did-rot) view the bady after death. 


ee i No ATTENDING MED STAFF 
ALK Chi Abie hie MM oirtcror O pws Ol Mnf at, /%6 
“Pind. PHRCIAN'S The. ADDRESS ; 


nate") Sten hen c Cromwell, nx AMV at4 tne {_ ockyi lle . Md 


22c, DATE SIGNED 


/ 


230. BURIAL, CREMATION, IZ b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City at Town) ron (State) 
RNAP 4-30-69 Glenwood Cemetery Houston exas 
24. FUNERAL DIRECTOR ADDRESS 5, 250. RECD BY REGISTRAR 2b. mapas SIGNATURE 
, p 
/% | Robert A Pumphrey 7557 Wisconsin Ave oe’ 'Y = =8 1969 PeLearnta, ech. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be/executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


neral 
Gnd 2 
ftgr death. 


compfetely filled in, 
‘orban paper 


lease remave c 


physician a 
en pl 


th 


igned by the attendin 
transit permit. 


urial- 


After this certificate has been si 


05572 


MARTIAN STALE DEFARIMEN! UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


x 
CERTIFICATE OF DEATH 05566 
i pee ‘a 20. ae OF DEATH 2b. HOUR 
ype or print if Ly ay Yeor F 
tote CZ. 24 LY, Pn 
4 aya Ks DATE OF 2 = kG is yeors [ AP UNDER T YEAR [TF UNDER 24 HRS. 
last : INTHS, WS 7 HOURS MIN 
LAL: Aefz Ag o IGPX ches ve he 
A. SIRTHPLACE (State or a ey. CITIZEN OF WHAT Pz, RY? 8. MARRIED E NEVERMARRIED[] |. COUNTY OF DEAT 
aid 
(a Sea Se ral WIDOWED PRT DIVORCED DL LPP yr? 2 ae 
10. CITY OR TOWN OF Dg 1. ee apes i ar 120. USUAL OCCUPATION (Kj work done | 12b. KYMD OF BUSINESS OR 
give street addr during most Pe otking Ap/everrif, hired.) INDSSTRY 
Soe 4 
ae es ea (Where dece i GTY OR a PAN Tse ak “AND eg: 
lodmission) STATE 
ate Ys] nol 2 BA 
ree) AIDEN NAME First = oS. lost 
OPS . Orince Li tnd fc. 
\ E 16b. SOCIAL SECURITY NO. ‘17. IN RANT op Address 
Yes,na, or unknown) | (lfyes.ive wor or dotes of service) lo eg ae ; tod 7703 Ke My 0 Vocet 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


hours 


18. CAUSE OF DEATH (Enter only ane cause per in (Enter only ane cause per line far (a), (b), and (¢).) 


PART |. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (a) Co “Zo AAR 


DUE TO, OR AS A CONSEQUENCE OF 
() Coronary arteriosclerosis with wyecardial 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF infaretions 
Lh a (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
Gd No] ee cay 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(H either, notify medical exominer) P.M. 1 


21d. INJURY OCCURRED } 2le. PLACE OF INSURY ee HOME, FARM, STREET, Boss) 


TF Ft Ro PTF 6 NS 44 
Conditions, “ which gove 
tise ta immediate cause (0), 


MEDICAL CERTIFICATION 


2If. LOCATION Street or R.F.D. No. City or Town County Stote 


director, page 3 shauld be detached far use as the b 


shauld be filed with the State Dept. af Health priar to burial, cremation, ar remaval, and in any event, within 72 


While Not whil OFFICE BUILDING, ETC 
inane ot work 2 
22a. | certify that {I) {this hospital) attended the ae FE WSAEV 19 to ALAA (e190 9 _, thot (I) (we) fast 
=< saw the deceased alive an ond thot in (my) (our) opinion ‘death occurred on the date and ‘hour ond fram the 
& couses stoted above, (I) (we}tuid)(did nat) view the body after death. 
2 () ATTENDING MED. STAFF a 
= <i Yj ({ DEGREE pHs. pirector CF) pas, 
a 8S 22d. PHYSICIAN'S bia! De. ADDRESS 
z i NAME (Type) O72 te Oows YOu f WS AK (ETHERS STO 
3 %o. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
e Aiewe”  \Aputdl 4be | Keck Gece LWWASH/ NETO DC 
Lee 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR e, REGISTRAR'S SIGNATURE 
am ie Kase pH Chulers Sous 512 lyse. Aue WW D.C.| MAY 9 1969 


MARTLANY STATE VETARIMEND UF MEALIA 


] 05573 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 y 
CERTIFICATE OF DEATH 05567 

< Nie if eas First Middle lost 20. DATE OF DEATH 2b, COR 
Ss osovs e of print jon! 9 ‘ 
g ses pom Dews ra aS Aotit, doe J9¢g\H-i0% 
5 205 4, RACE 5. DATE OF BIRTH 6, AGE (ln ae IF UNDER | YEAR” [16 UNDER 24 HRS. 
= & Os . ° lost birthday WONTAS | OAYS | HO mn 
2 CBE } [A hLe lL) fiTe Noy.2t S/F 76 es ei ial | 
Sebaane To. BIRTHPLACE (Stote or foreign [7b.CIZEN OF WHAT COUNTRY? t oe NEVER MARRIED] [9 COUNTY OF DEATH 
=z ae Country) 
ie Le had +5, 4. wIDOWE wren | Mo ttgamer id. 
c 2 ae 10. CITY OR TOWN/OF DEATH 120. USUAL OCCUPATION (Ind of work done, 12b. KIND OF BUSINESS Ae 
= Tet/s ‘ fing most of, working life, even if retired. INDUSTRY 
= 385 Tag Retired Us Boyt ed. Govh 
= S5e Pl sap eas Jad. INSIDE CITY LIMITS? 13@. STREET AND NUMBER y 
= avs S . 
2 Ess/ , Wondtoamer/ Bilder 34) RR ©O |/6/-Fegak ls) HvEW dC 
a Es 14. FATHER’S NA First Middle ast 15. MOTHER'S MAIDEN NAME First Middle Lost 

svc Franklin P. Clark Caroline Vv. Scholl 

e m=] 

23s Ho WAS pte ae ate IN ue ARMED ane 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

aes es, np, ar unknown! giv wor o does of service 

= o ane R ra) 3 

ees Yes Word ‘War 4 7039_| Donald R. Clark (Son) Same_as #13 ———_ 

Se € 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).) BETWEEN ONSET ANO DEATH 

fe a : 

a= 2 ay () é 

SSE " DUE TO, OR AS A with abscess formal on 

Me fonda ep anva anemone wIe it neerst'z/n vonchoyon eamens 4 

f= tise to immediate cause (a), 

PHS 3 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF r t 

Bisse. last. (9. Chrent pujmond Pi bros: and Cwmpn CIN G 

D5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE OR CONDITION GIVEN’ IN PART {a} 


a 


MEDICAL CERTIFICATION 


190, DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yoel Not] CAUSES OF DEATH? 
BS 


21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 
[TPOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Year 
(If either, notify medicol exominer) f 


2id. INJURY OCCURRED | Ze. PLACE OF INJURY (ca HOME, FARM, STREET, FACTORY, | 21f. LOCATION Street ar R.F.D. No. Gity ar Tawn County State 
While Nat while OFFICE BUILDING, ETC. 


fat wark —_at work ; 
22a. | certify that (I) (this-hospital}}-attended the deceosed fyém Ey a) , ta T= 2-— LO, that (I) (weHost 
sow the deceosed olive on. V oaand thot in (my) feur-opinioh deoth occurred on the date dnd hour and from the 


After this certificate has been si 


age 3 shauld be detached far use as the b 


uld be fled with the State Dept. of Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 
Page 4 may be retained by the haspital ar attending physician. 


Es couses stoted ptrove, (I) twe} (did) (did-ne view the bady after death. 

S 2b. SIGNATURE (A 22. DATE SIGNED A 

a f ATTENDING 5 STAFE . 

Fs petite, SF We, bat DEGREE PHYS. Se = a GL) g 

= Zid. PHYSICIAN'S r! j 5 Me. ADDRES = fH) d NMO- IK OE_ 

ges || [i iitin //F Sasow! Ce(ger. ty wen See tall 
5 SS ee SSS 

5 a 2a. B 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town) (County) (Stote) 
aa REMC YL Go aci! * . 

eee nes A 4-24-69 Gate_of Heaven Cemete Silver Spr Maryland 


“y) 
Bu id j 
24. FUNERAL DIRECTOR Franci Ss J if Col 1 Tf ns ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
500 Univ. Blvd i i DAP R 969 | enw lg Yoeae 


MARTLAND StATE DEFARIMENT UF HEALTH 


] a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~~ ay 
05574 CERTIFICATE OF DEATH 05568 
sé Me 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
B SEB (Type or print) Hester. Flournoy Clarke ec eu Yeeg 3:06Pn 
mo) oo : 
3 3-5 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years UE UNOER 24 HRS. 
—£ ofS. F W sot 2 2B8h Bepirthday} o* bade keel nN 
a ‘ 
2 ) To. Ce (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [“} NEVER MARRIED [7] 9. COUNTY OF DEATH 
= a cauntry) 
= Va Us hk WIDOWED ot DIVORCED [] Montromer 4 
=e ‘ g Nd. 
= = a 10. CITY OR TOWN OF DEATH 11. NAME OF fo OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
£ 2°55 ive street ad i i ifretired) | I 
= 383 Takoma Park aS ee on San & Hosp a ee US hs 
= 3 s 3p 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN ta InsiDe CITY Wits? [13e. STREET AND NUMBER 
2 q Ps JEN [odmission) STATE Ma 3b. COUNTY P. 7 Hyatts , YSE] NOL} $473 Griffin, St. 
s\¢ 4 = = = = 
4 £ SoG NG] 4. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
me SS John Clift Nannie Green 
curt 
2 86565 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMA! Addrgss 
2 ‘ ee Yes, Mo unknawn) {ILyes give war or dates of service} De s Dorotf. Ww hk SA “NEC. 
= S & . ‘s 
= as 3 SSS APPROXIMATE INTERVAL 
& oF = 1B. Se AE ty ae cause per line far (a), (b), and (c),) Paes ra me BETWEEN ONSET ANO OEATH 
2 ceoeny “ “4 IMMEDIATE CAUSE (a} 20 127 
~~ Ss SS 4p /O 7 DUE TO, OR AS A CONSEQUENC = 
= es N Conditians, if Gny, which gove " . S yt 
= nee . tise to immediote couse (0), (b) e 
rates stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Base Q| i& 9 
2 25S 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART {a} 
S 2 7 oe ee 
= So 
a = 
z cy \ = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. If YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ary s wo wo CAUSES OF DEATH? 
i \ = 
2 3 \ 2 2}. ACCIDENT WAS UNDERLYING —2]b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B) 
=. ¥ 4 OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Boy Yeor 
a) 5 [lt either, notify medical exominer} P.M, 19 
ood = ‘AT HOME, FARM, STREET, FACTORY, i 
a 3 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (oe notes THe Bi) 2If, LOCATION Street or R.F.D. No. City of Town County State 


While (| Not while 
jot work. at wark - AAG iS > F 7 7 
22o. | certify thot (I} (this-hespital) ottendgd the deceased fram_—_/ == to , 19-€2_§, that (I) (weHast 
saw the deceased olive on 19 @ 7 and that in (my) fous) apinian death gccytred on the dote and hour ond from the 
causes stated-above, (I) (we} (di) (did-rtot} view the bady after death. 


St 
fs 


ng 
tb eKZ 


e 3 shauld be.detached far use as the b 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL DIRECTOR: After this certificate has been si 


ES ia : () ATTENDING om, STAFF f 
28 ] = gee ; /} AS DEGREE pHys. pirecor CO pays, O ( 
oe 22d. PHYSICINN'S : () 22e. ADDRESS 
=3 SW6H Lrey, M2 
Se BURIAL, CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR -CREMATORY 23d, LOCATION (City or Tawn) (County) __(Stote) 
a ERG ie April 16, 1949 Cedar Hill Cemetery Suitland Vro Geo Md. 


24, FUNERAL DIRECTOR alae oe tlle, Md | glo BY REGITRAR 25b. REGISTRAR'S SIGNATURE * 
VR AIS \ia) 5 Yons attsville i dagh ° 
ca . Gasch ° y ’ * | APR 17 (969 } 


TO HOSPITAL . PHYSICIAN 


The low requires that the deoth certificote be executed within 24 » after death. 


Page 4 may be retained by the haspital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


gned by the aneieg physician opfd completely filled in by the 
-tronsit permit. Then please temve cq 


2 
ath. 


Pa 
ah 72 hours ft 


bon popers. 


qny evert, 


rial 


should be filed with the State Dept. of Heolth prior to burial, cremation, or removal, and in 


director, page 3 should be detoched for use os the bi 


MARTUAND JtAIC VEPARIMENT VP MEALIN 


05575 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3 

v CERTIFICATE OF DEATH 05569 

1. DECEASED-NAME First Middle last 20. DATE OF DEATH 2b. HOUR 
(Type ar print) id 


James 


Edward Cleamons Ap or 28 1969 


Male Neg May, 10, 1981 YRS. [one | al 
‘ea a (Stote or foreign 8. apRiED [5] NEVER MARRIED[] | % COUNTY OF DEATH 
Wg gton D U. A WIDOWED fe DIVORCED (_] Montpomery Md. 


09 10. CITY OR TOWN OF DEATH 
¢ Olney 


give street address) 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


120. USUAL OCCUPATION 
during mast of warking life, even if retired.) 


12b. KIND OF BUSINESS OR 
INDUSTRY 


I al Hosp i} arm Worke arming 
. ey “he Fea (Where deceosed live ; Ve. STREET AND NUMBER 
admission, Al . 2 
~~ 4 1_|W.Friendsh hs not Route 
Z) 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
. Arthur Cleamons Ida Bacon 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | [!! yes grve war or dotes of service) vat eed aa Records 
ho pomery General Hos ney, Mad 
OE OO rene PPRONIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one cause per fine far (a), (b), and (¢).) BETWEEN ONSET AND DEATH. 


“pe er 


Canditians, if any, which gave 
tise ta immediate couse (a), 
stating the underlying cause 
fast. 


din cus pw 


210. ACCIDENT WAS UNDERLYING 
(YOR CONTRIBUTING [—} CAUSE OF DEATH 


(if either, natify medical examiner) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Lime Ar ai Eepent Pues 


QUE 70, OR AS A CONSEQUENCE OF 


o Heda 


me (Yo nZY Ac PAE Re {| GALS 


QUE TO, OR AS A CONSEQUENCE OF 


( 2 


eu fae pe 


2b. TIME OF INJURY 
HOUR AM. Manth Day 
PM. 


MEDICAL CERTIFICATION 


While oO Not while 7] 


jat work ot wark 
sow the deceased alive 


22b. SIGNATURE 


22d. PHYSICIAN'S 


21d. INJURY OCCURRED } 2le. PLACE OF INJURY { 


causes stoted obove, (I) (sie) (did) (di 
> p 2c. DATE SIGNE 
cites SAL SE 9 ck ARON OL Me O oe D] 46/67 


220. | certify thot (|) (this-hespitel) attende’ 


o Ve SCL ERs s 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? . s 
fee Ys noR CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
Year 
19 


AT HOME, FARM, STREET, FACTORY.) 216, LOCATION Street ar R.F.D. No. City or Tawn County State 
OFFICE BUILDING, ETC. 


t' selacrosd hom sf 194372 fo, tf? 19.67, that (I) 4we) last 
on. 194) ond thot in (my) (sae) opinion deoth occurred on the dote ond hour and from the 


view the bady ofter death. 


22e. ADDRESS 


nave(Te) Charles S. Whitaker, M.D Clarksville, Maryland 
BURIAL, CREMATION, 23b. DATE 23¢. NAM IE OF CEMETERY OR CREMATORY 2d. ae TION, (City or To (County) (State: 
A moval spe) - 30- : 56) Ne; wt, Pi 
nN A yr Y rey 2b. i SFRARS Spun an: 
4 ay Fh 69 Bo Neeeig n° 


a 


1 MARTLANL STATE VEFARTMENT UF ACALIT 
(15576 bivision oF vital RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05570 
HEALTH DEPT. | ee wy First None lost 2o. DATE KNOWN” Month Day Yeor 2b. HOUR 
or Print 
‘a = Ye ANNA COBB DEATH MATEO O 4 5 169 5:3 
i] Bs 3, SEX 4. RACE 5. DATE OF BIRTH 6. ~ yor Le TINO HS _Y'2c. DATE PRONOUNCED DEAD 2d. HOU 
432 /AS [oe w [erieres [aS Te TET IE, su ool ra 
= Ta. BIRTHPLACE (Stote or foreign |7b, CITIZEN OF WHAT COUNTRY? 8 ome (Never MaRRieD [_] | 9. COUNTY OF DEATH am 
QB _ {Oregon USA WIDOWED ovorcto(] | Montgomery Count Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done 


10. CTY OR TOWN OF DEATH : ee whale 
Silver Spring. ,Mdf*"" “Holy Cross Hospi"Seansteeg get) 
13d. INSIDE GY UNITS? 1 13e, STREET AND NUMBER 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13. CITY OR TOWN 


12b. KIND OF BUSINESS OR 
INDUSTRY 


h 
Oo 


Ve=6ive Pages 1, 2, ond 3 to 


be forworded to the Chief Medical Examiner's Office along with form PM3. Page 


le poges lond? with the Stat Deparment 


Health. prior to burial, cremation, or removol, and in ony event within 72 hours ofter deoth. 


Cada COUN 
/ ‘ admission} STATE Md. 13b, COUNTY Monta. 0604 enhayvenan 

& 114, FATHER'S NAME First Middle lost 15. MOTHER'S ae NAME First Middle Last 

f. Henry Las folk unknown iy 

= i aeigtie ae ARMED FORCES? Vb. SOCIAL SECURITY NO. | 17. INFORMANT CIPRANG, ADDRESS Det pti 

e ‘es, no, of unknown (tf dates of } 

S ho | Worewnerdaestaend | Set f= 12-6700 700 Weasley C. Fei) 060d Lenhaven Drive 

s APPRORIMATE INTERVAL 


‘ BETWEEN ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE {0} 


18. CAUSE OF DEATH (Enter only one couse per li yf, a {b 
Te Ya df. UNA AWY x» fy 

“ft [kh oO DUE TO, OR ASA CQNSERUENCE en 

Conditions, if ony, which gave a) V/ 

rise to immediate couse (a), (b) a 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE os 

ah © 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


a 


ICAL EXAMINER: This certificate should be executed within 24 hopts ofter\death 
Page 3 should be used as o buriol-transit permi 


£ 
S 
S 
a 
3 
S 
= 
2 
ap 
= 
= = 
= 3 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
: So WAS PERFORMED? 
2 = YES NR 
2 & [7To. EXTERNAL CAUSE WAS 2Ib. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter notura af injury in Port 1 of Part 2, Item 18.) 
ae = | PRIMARY [_] OR CONTRIBUTING HOUR A.M. . 
Sas & |_ cause OF DeATH P.M. 
ens = [71d INJURY OCCURRED | 21e, PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Tawn County Stote 
e<e5 wine NOT WHILE foctory, office building, etc.) 
sR, as AT WORK AT WORK 
= + . . + * 6 la 
3 <5 é 22a. I certify thot | taak charge of the remains descriped-sbove, heldan Autopsy [_], Inspection [ Inquiry [xf sand in my opinian 
cess, death resulted Arn: Natural causes WA , Suicide (], Homicide [[], Undetermined monner 
oe Yc 
@& BSse y, ig C7), CHIE MEDICAL EXAMINER (] 
eo5 8s Pad, (Chitnr up. ASSISTANT meoicaL examiner [1] 22h, DATE SIGNED 
Srsse ‘. A i 
ese ~o EXAMINER'S DEPUTY MDICAL EXAMUNER ort GLO 
ae cee || NAME (Tyee) (PELDEyy /X, f1 Fo Lt LD ARE RE eae ecu) bo i EE et 
octnoe 230. BURIAL, CREMATION, 4 DATE Be re OR CREMATORY 7d. LOCATION (City of Town) (Couhty). (State) 
7 bia! Buaaal 2 ety) yh 1969 ye Cemoteru Rockville Maryland 


Se d ADDRESS 250. REC'D BY REGISTRAR 28b. Gown bes esi ~ 
NR AISME (SIV) ve. orAPR 1 i bSishs3 Ba 


Y a 


2 


jthin 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be exefuted 


Page 4 may be retained by the haspital or attending physician. 


dey 


aS MARTLANU STATE VEFARIIMENT OF HEALTH 
/) 05 577 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH NSb 4 
T, DECEASED. NAME S ‘Samuel / Si Francis | 70. DATE ee DEATH 7%, HOUR 


ae A bey 1a Ls Zi zx 


a 


(Type or print) 


2 
ees vas LAs é 
278 3, SEX 4, RACE SATE OF RTH a (mn SP [a7 unoeR  veaR 7] FUNDER 24 HRS 
o last birt! oy, MONTHS | = DAYS. OURS, MIN 
2h te FE LLis2  lecsiPa in 
ae oS \ 70. shies (Stote or ere 7b. CITIZEN OF WHAT 4 8. MARRIED [5] NEVER MARRIED] &: COUNTY OF bi. 
£25, wy 
338s A; WipowED <Z]___ivorceD [J DL? CZ 2 Md. 
#2es pe CITY OR, TWN OF D 11. NAME OF WOSPTAIOR aig not in oe 120. USUAL OCCUPATION (Kaeo work done Pos BUSINESS OR 
= Wy 
= se Ae, give street oddress) [euros mot of worldngAhe/even it sejved) 

3 LL 
&-O a 
3 enn A ae i Ri Mtg (Where deceosed livéd, if institution: Residence before gti eegfaroe y At ma NTs? Ve. seer ro NUMB, ef ss 
aps odmjggon) _ATATE pe. COUNTY 
= vi YQ no ey "toe i Pai 
2° 2 GZ é ZOLA 

Ee zs 74. FATHERS | oe a4 iddle 1S, MOTHER'S MAIDEN First Middle A Lost 

a ; 2 ee Zz 2 

es (735 7, ? D ere 

ss pus DECEASED ie sar ts FORCES? ; T6b. py le 17, INFORMANT Address a 4 Ll. k-f,, P< 

ge es, No, of unknown) — | (fyes aie waror dates of serve ~ Ai A * ; 

ee ee ee hs Er athe 21 chide 

= 18, CAUSE OF DEATH (Enter only one couse per a, r a {b),, ond ajuen ¢ 

PART |. DEATH WAS CAUSED BY: . e ct, 
re 5 IMMEDIATE CAUSE (o) —_4 ute Cercbre VaS tx Ay~ 2é¢e 
4O6FA DUE TO, OR ASACONSEQUENCE OF » 


(b) ister AZ CA a Same a 


Conditions, if ony, which gave 
tise to immediote couse {0}, 


+ 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee td 


-transit permit. T 


€ 


ON GIVEN IN PART 1(o) 


Pay pokes SIGNIFICH 
wid UCula (OPafale Ly 


CUD 30 
190. DATEOF OPER OPERATION Hise. CONDITION FOR WHICH OGERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YC) wy CAUSES OF DEATH? 


2To. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
[FIOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM, Month Doy Yeor 
{If either, notify medical exominer) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY. i 
ga UR CATED 2le. PLACE OF INJURY (dine HOWE ) IF. LOCATION Street or R.F.D. No. City or Town County Stote 


jot work —_ot work 

22a. | certify that (I) (skis-hospital) atten 
saw the deceased alive of 26% 
causes ee ( id) (did nat) view the bady after death. 


ew ATTENDING MED, STAFE 2p, DATE SIGNED, 
GES DEGREE PHYS FS} _DIRECTOR pws, CI On 


th priar te burial, crematian, or remava 


MEDICAL CERTIFICATION 


at g ‘ 
ded the — (Ceibtew 1% to_ A$ [19 , that (1) (wei last 


ZI - — 


After this certificate has been signed by the attending physician and 


, ond that in (my) (evs} apinian death acgbrred an the date ond haur and fram the 


x=) 
& 
a=) 
s 
a 
@ 
a 
a 
a 
w hy 
ae 
= 
= 
= 


e 3 shauld be detached far use as the burial 


> 


ie 


TO FUNERAL DIRECTOR: 
Pp 


se 2d mans 2e, te {/ y 

= lca AT Fe Ua up EE hace Puctad Hed, Kons 

oe . BURIAL, CREMATION, | 230. DATE. 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) ode 

2 SRS Speci 

ee oe Bug or 1969 Cedar Hill Cemete Suitland, Prince Georges Co.,N 
ON 


e 
& 
= 


24. FUNERAL DIRECTOR Os sag) ‘ “ADDRESS, 280. RECD BY REG as 28b 
va Al BI90 WISC. AVE.. N. W. WASH. D.C. 20016 3 MAY 6 {969 Te ea 
. A 


| 


YSICIAN: The law requires that tha death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy 


poset 


TO HOSPITAL OR ATTENDING PH 


MARTLAND STATE DEFARIMENT UF MEALIC 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
05578 CERTIFICATE OF DEATH 05572 
Ne 1, DECEASED-NAME First al lost 2a. DATE i Pee 2b. HOUR 
z ix (Type or print) Doy 5 Teor 4 
oD B OAS. CIR y OF (4 


a 


the funeral 


‘lost part Bi DAYS ‘MIN, 
Male ke £3 Ms Micaela 
7a, URIHPLAE (Sot o oo 7b. CITIZEN OF fe COUNTRY? t se A wAREEDL] _|* COUNTY OF DEATH 
county) 
WIDOWED BEE bes DIVORCED [_} - Q R ‘ Md, 
_ 10. CITY OR Ta OF at il, —_ OF HOSPITAL OR INSTITUTION {If nae in hospitol 120. USUAL OCCUPATION (KindJof work done’ 12b. KIND OF BUSINESS OR 
r¢ give i et gddress) ours 9 eye wore g life, even oe INDUSTRY 


} - es us tk iio tt i‘ ere Ma. lived, if institut i 134. eae ay uN? 13e. STREET AND ae 
lodmission) STATE 13b. CORNY 3} yl e 
i Me Dy seal OIE: FIO lt oodlawd \ pe 


14, FATHER'S NAME First ah ‘teal 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William Pa en McDermott 


Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 165, SOCIAL Seon WO. 17. INFORMANT Address 
Yes,no, of unknown) _ | {Ifyss give war ar dates af service} r a 
no | 202-44-0748 | Naomi fe) n wite ame _as # 


18. CAUSE OF DEATH (Enter Tit esi ‘one couse per Ja APPROXIMATE TRTERVAT 


ysician and campletely filled in by 


hen please remove carban papers. 


i 


ar removal, and in any event, within 72 hapts 


(@\ for S (b), ond (c).) Px, ONSE} AND DRATH 
PART |. DEATH WAS CAUSED BY: c7, 
Conditions, if ony, which gove 


IMMEDIATE CAUSE (0) : MNEi2.4 
Lit0eer, eae 
tise to immediote couse (0), ; ae : Dit =a 7 
stoting the underlying couse DUE To, OFA 7 A CONSEQUENCE OF (8S. Oa (7; 
lost. \ Ma fe, L2 ve APE LA] fs 


[TJOR CONTRIBUTING ([] CAUSE OF DEATH HOUR a Month Doy ee 
(if either, notify medicol exominer} 


2id. INJURY OCCURRED | 2le. PLACE OF aa fe HOME, FARM, STREET, aa 21f. LOCATION Street or R.F.D. No. City or Towp County Stote 
While Not while [7] OFFICE BUILDING, ETC. 


it ania 


= 
= 9a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
21 YsT] NO a 
Ea 
& [ilo. ACCIDENT WAS UNDERLYING |21b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Ente? noture of injury in Port | or Port 2, Item 18.) 
S 
8 
= 


a Zi 
gtte yfided jhe f faihieased rani aera (pT to FL Cb TCA _, that (I) (we) last 
"saw the deceased alive an. , and that in (myaur) apigfian death Ocfurred of the date and ‘haur and fram the 


iy 
causes abave, (I) 1 i se a 


va 


PHYS. DIRECTOR PHYS. 


le 3 should be detached for use as the burial-transit permit. 
ed with the State Dept. af Health priar to burial, cremation, 


oa 
ae | 

ao 
5 =o — 
i Frio. BURIAL, CREMATION, 230. DATE —=S~S*«*™r' 2. NAME OF CEMETERY OR CREMATORY = cRENATORY SS 1 LOCATION (eA "Ob Y oF yortewe) (Cor oe 
+s. ——, P 4-79-69 Gate Hoaven 7 pring ese 


yd 4 , | 2So. REC'D BY REGS Sb. RraRTEARS SIGNATURE 


Peps | MAY 9 1969 _¢Chondn, Yang, 


Saas 


it Unie, ere u/ % 


: 


- MARTLAND STATE DEFARIMENT UF AEALIA 
055 79 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
TteMM“PSMnGy11 1/22/69 kk CERTIFICATE OF DEATH 


1. DECEASED-NAME First 


05573 


20. DATE OF DEATH 


2b. HOUR 


P= Sau Middle 

S BES (Type ar print) oy Month 4f Day Year / 

= $58 a ahd Crfernt ad 
5 AS 3. SEX 4, RACE 6. AGE (I [FUNDER YEAR | IF UNDER 24 HRS. 
AK 235 hi y; 4 Uh Se in hy TSW ELCccalPma 
Nes, ale Te lou 5 dia Ded i 

5 7a. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? & 9, COUNTY OF DEATH 

= Ws & WIDOWED []__ DIVORCED ipectiarryee Md. 
- eet TO. CITY OR TOWN OF DEATH "2 1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital ind T267KIND OF BUSINESS OR 
eS ee - Above 7 give street address} INDUSTRY 

= 2SE8206 AW Ledyftr7te 9505 Wortlt Avenue LP a LA 


car’ 


~ 


= 
camp} 


2 We USUAL RESIDENCE (Where deceased A{ved, if institutian: Residence befare S 1 
) &° admission) STATE 2 . | \3b. COUNTY, EC 
) Mise lA rad Lat rer | 
7 
te 


a re ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


1 
S 
> 
a 
— = 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME, Fi Middle La! 
Peay 4 ws Le ‘7 Z Ag YY te ; 
ees ‘ Le] La Os ae a tO ce DIL NG) £4 
oes Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. Chef Calla? ties | Pivifae 
gos Yes, na,or yoknawn) | {if yes give war or dates olfervi Sorc v8 / ig © 
£<8 Z that Zeck A, ff 
eee iene 
Bet PART |. DEATH WAS CAUSED BY: . 
Sit 5 IMMEDIATE CAUSE (a) zi vz 
SS5 
ao a 
2+ Canditians, if any, which gave 
2s tise ta immediate cause (a), 
zES stating the underlying cause. 


last. 


PART 2. OTHER SIGNIFICANT CONDUTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ TI ESMONAL oe ORCONDITIGN GIVEN IN PART Va} ¢ 
a LP, ry . <, A vA 
(L-€e Rass, holst teetige tf Be a 


= Leak 0 Wed a Og La 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AOTOPSY? [b. (F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
» 1s ie ae CAUSES OF DEATH? 
¥ l= O NO Dd 
“|S F2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.} 
& | [ioe conterputinc ["} caust oF DEATH HOUR A.M. Month Doy Year 
3 {if either, natify medical examiner) P.M. 9 
= TAY HOME, FARM, STREET, FACTORY, i tat 
eae oR 2le. PLACE OF INJURY (Ce ey 214. LOCATION Street ar R.F.D. No. City ar Town County State 
lat wark — _at wark 


After this certificate has been signed b' 


e 3 shauld be detached for use as the bi 


220. | certify thot (I) (this hospitol) ajtended the deceased fom_#/ <r x7, 96S", ta ian?” 2 ; 194 Z, that (I) (we) lost 
sow the deceased alive on 1947, ond that/n (my) (our) opinion deotHoccurred onthe dote ond hour and from the 


d with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspital or attending physician. 


a couses stoted obove, (I)-(we) (dla) (did not) view the body ofter death. 
S 206, SIGNATURE ‘2c. DATE SJENED 
; ATTENDING MED. STAFF 
e 3 / fig 2 2 OH: WA DEGREE PHYS. LX orecror DO) urs. C0 Lee 69 
a s= 22d. PHYSICIAN’ f/ ‘2e. ADDRESS & Zoe 7 eZ 
= 23 NAME (Type Due Lt# La, ELS GROLE Pls 
Ed BB 230. UR REMATION, 236. DAI 3c. NAME OF pi OR CREMATORY 23d ADCATION (City/or Town) (County) (Stote) 
eee mova | L697 | Fri hincoka Ld én b2 fel. (te 
4, FUNERAL DIRECTOR ‘ADDRESS 7 25a, REGH BY REGISTRAR Sb. REGIGPAR'S SIGUATUR 
sony |W: WI CHAMBERS Ine "Si Tex. Sorina on PR TS" 968 q"4 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 055 
05580 CERTIFICATE OF DEATH 9574 
gs owe T. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. “a 
3/5. ie ea Nellie Jewell Cook apraa eS y0968" by 
i 3. SEX 4, RACE S. DATE OF BIRTH e A fr TF UNDER 24 HRS. 
= : lost birth Days co 
= \ee Peis White Nov.29,1877 healed aed 
3 a” 3 ear (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waeRieD [7] NEVER MARRIEDE] __ ]% COUNTY OF DEATH 
= = Se Ohio USA WIDOWED DIVORCED Montgomery Md. 
= 88s TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
£ SS i ‘a t oddress) 4 tof warking lif fpetired.) | INDUSTRY 
ae ea give stree SS uring most af war! ife, even if retired.’ 
= 282 //)| Germantown ary lander Nursing Home Housewife 
= a 
oI a 13a. USUAL RESIDENCE (Where deceased fivéd, if institutian: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY UMTS? | 13@. STREET AND NUMBER 
3 ero rpissic STAT 
SEY 3 // Bese ret of Colukb se! ashington | "bd *° 4 Tenneyson W 
sSaonxn/ f/f === 
& #5224 / TA FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle ost 
eg? ; 
D205 5 William G. Jewell Sarah Isabelle Brill 
2 ess Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT Address 
2 gas Yes, ng, arunknawn) _ | ‘(if yes give war or dates of service) 
= ss Be eS Se erry ook, Damascus, Ma 
& osfeé 18. CAUSE OF DEATH (Enter anyone couse per line for (a, (b), and (c)) 4 BETWEEN ONSET Ap en 
< €.2 PART I. DEATH WAS CAUSED BY: : 3 { 
8 eos IMMEDIATE CAUSE (0) WAKA, CES AALS A tas Crs AO 
cot Bae Ss 4 DUE TO, OR AS A CONSEQUENCE OF 
eR aS Contitions, if es gave b 
Be sss Be A EA a a i OR AS A CONSEQUENCE OF 
€2sa9° stating the underlying cause. 2 
S225 meeting ae 
$3 Bee ea @ 
32 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
oF OAS a 
=Mcago 
£ 22 S 
Bs 855 © J[is0, DATEOF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef ga S CAUSES OF DEATH? 
ZS Zee = YES [ not 
3s 3 = 3 | & [21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
to2er 3 DR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
Yaetygs & [lit either, notify medical examiner) PM. 19 
SO a = "AT HDME, FARM, STREET, FACTORY, 7 FD. No. i i tat 
z= ae = 2d. yvowhie ‘le. PLACE OF INJURY (Gee aaa ce 21f. LOCATION Street ar R.F.D. No. City or Town ‘ounty State 
£E=s ot gene of wark 
oe > ; 
Z>S5o5 22a. | certify that (|) (this haspital) ottended the deceosed frome _/ ARES [5 190 4 , that (I) (wey lost 
oe = . 
Suto saw the deceased live an__& : 1967, Md that i (my) (etopinion He Sccurred on the dote ond hour ond from the 
we e3e couses stated above, (1) (qUBF(did $a} view the body ofter death. 
eo £ 
<26c= 2b. SIGNATURE 2c. DATE SIGNED 
2 A 7 j : ATTENDING MED. STAFE 
S8 2° / ( heaaains UV f}? pecree pays, PE) pirecror CO pays, C1] 4/6/69 
Zea 85 2ad. PHYSICIAN'S Te. ADDRESS 
rEg 3 NAME(Type) James P, Kerr, M.D. Damascus, Md. 
ar Ssoz 
52532 F730. BURIAL CREMATION, | 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) ve (Stote} 
Zoree 
of ate REMOVAL (Spc) Cedar H said 
i i o = 


was rT ool, +g ADDRESS 3 APR BY Gg 2b, BEEISTRAR'S a fe : 
Al i Molesworth, Damascus, Md. oA 69 


i 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR 2 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


tee MARTLAND STATE UErARIMENT UF MEALIN 
] 05581 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 05575 


1. DECEASED-NAME i 20. DATE OF DEATH 2b. HOUR 
(Type or print) x 0)  \ Manth Day Yeor 
- ae Q 


Onis a HAs 


: A 
3. SEX S, DATE OF BIRTH 6. AGE (In years — [_IF UNDER ear [ if UNDER 24 HRS. 
es a0 lost birthday} MONTHS] DAYS R IN 
; Pr} Lh ‘le b TO __YR. 


ral 


une 


ies | Gnd 2 


ffgi2death. 


Keo 

> p 

= 3 7a BTA (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [i] NEVER MARRIED] | % COUNTY OF DEATH 

Eee wesh D j SA, WIDOWED DIVORCED [] [N) ee MMe. 
= Ss -}10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind 6} wark dane 12b. KIND OF BUSINESS OR 
sae. f 5 N| give street address), during most af warking life, even if retired.) INDUSTRY 

#2 = Og q fa Do p. Awy @R 

BS = _-[3o. USUAL RESIDENCE (Hi . RJOWK 194. NODE CY UMTS? | 13é. STREET AND hie n Q | 

a a i ssi , 

€ * $ Is admission) STATE PA Is MA YESRQ] NO F; A; 

2o> | MA, eae 

2 € = © 714. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ze Cook Katherine Clohert. 

ae | = 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

2a : 

ze-2 7-09-0790 M P, Michae ook ame_as #13 

2.29, ; PPROXIMATE INTERVAL 
2 € 18. See Pay enter nl on cause per line far (a), {b), and (<), . z i a BETWEEN ONSET AND. DEATH 
5: = / >) IMMEDIATE CAUSE (0) Leh pha eh Peas EP: IA eptsertofe A K 
68s 162 / DUE TO, OR ASAAONSEQUENCE OEY,» — te Die ook 

225 Conditions, if ony, which gove () a F ig 2 A ~ . wr s. 
me A tise to immediote cause (0), 5 COUR es —_ i oo 

BS iS stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF rz ~ he 7 thy % 
Bee lost. (Q) : Vodttatal 4 OPEZ 
iS Ss, PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


=z 

= 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
{Jc YES} CAUSES OF DEATH? 
a ES nO [J 

= 

% [2lo. ACCIDENT WAS UNDERLYING — {| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Post 2, Item 18.) 

4 OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 

B [lilt either, notify medicol examiner) PM. 19 

= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (es HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County State 

While OFFICE BUILDING, ETC. ‘ 


lat while ] 


lat wark — _at work 


220. | certify thot (I) (this hospitol) gtienged the ane, UT Wb, 0 AEZ EF, 9OF_, thot (I) (we) lost 


sow the deceosed olive on é 19.4@, ond thot sn (my) (our) opinion deott/g¢curred on the dote ond hour ond from the 
couses stoted obove {l) (we) (didy(did nothview the body ofter deoth. ~~ 


Yad Ll 3 : 
CO Lhd I Zxbth forvrexe SR OA OWE he 
4 


22d. PHYSICIAN'S 2e. ADDRE 


p (ae ae 
a TA Yt. (- LOL MYAL D6 Lk (f/O~ mere e 


Mo. BURIAL CREMATION, | 236. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
} ley ee a ADDRESS ay yew ie : 
30M REV, 768 S00 Gh fl) A fpr, Md oMAY 2, 1969 | ; ‘ld ‘ 


directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. of Health priar ta bi 


s 
> 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. 


Page 4 may be retained by the hospitol or attending physician. 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


MUARTLANY JIATE VErARIMENT UP AEALIA 


9 e 

05582 CERTIFICATE OF DEATH 05576 

2 1. (ya First Middle Last 2a. DATE OF ee 2b. HOURA, 

Ss ‘ype ar print ’ ¢ q Mant! Day ‘ 

s ennie NMN Cooper April 23 1969 4:50" 

Ra) vet 5. DATE OF BIRTH & AGE (ip a IF UNDER 24 RS 

o — as} ay, DAYS ‘HOURS: MIN. 

Sse anuary 14, 1886 YRS. pe a 

= 3 vo Dante (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MapeieD [7] NEVER MARRIED] | 9 COUNTY OF DEATH 

38k R ia America wioowen FS) _bivorceD Montgomery _ Md, 

= aS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 

= ss ; ‘ give street oddress} Ss it 3 Bus roa anal even if retired.) al ee it 

oF / akoma Park Washingto anitarium wner-Hardware an urniture 

ot 5 7 / a. USUAL pana (Where deceased lived/ if institutian: Residence before [13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

2% 2 /, epfodgigsion) 4 stp COUNTY 5 4 ; 

Ee 34/7 Washfington DiC, D.C We) "00 14700 Connecticut avmnue 
5 = 4 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

Fe . Isaac Miller Rose Sachs 

25 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 


ft 


Yes, na, ar unknown) — | {ll yes give war ar dates of service) 


16b. SOCIAL SECURITY NO. 17. INFORMANT 
Pa 42 0 1 


phys 
en p 


Th 


PART |. DEATH WAS CAUSED BY: 
j / / IMMEDIATE CAUSE (a) 


permit. 


tise to immediote couse (0), 
Stating the underlying cause, 


ih (9 


18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (¢).) 


a 
EATH 


MATE INTER’ 
BETWEEN ONSET AND. 


ture 0h foe-wep14t tWFbgte7 10 A) 


DUE TO, OR AS A CONSEQUENCE OF 


Cc DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which a tb) 


2 SLANT hed pene drs 


After this certificate has been signed by the ottendin: 


ed with the State Dept. of Heolth prior to burial, cremation, or removal, a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATFD TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


lah LOT VAY 


é 
(2 
3 
5 
3B 
2 3 
ra Z & 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
°o y 
: a YES] nope _ | CAUSES OF DeaTH 
= oc 
= & [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
2 = | [oR contrieutinc 7) cause oF Deatk, HOUR AM. Manth Doy Year 
3 & [it either, notify medical examiner} P.M. 19 
= AT HOME, FARM, STREET, FACTORY, if 
g aid. a OCCURRED 2le. PLACE OF INJURY (AY HOw, Faw se )] 21 LOCATION Street or RD. No. City or Town County Stote 
a fat work —_ ot work 
2 22a. | certify that (1 {his hospital) attended the deceased from Site , |9 , fa ah P PAL, \96Y , thattl) (we) last 
— saw the decedsed alive an___ | , and that in {my)4aur) apinian death accurred an the date and haur and fram the 
es causes stated abave, (|) {we) (did) (did not) view the bady after death. 
eas 2b, SIGNATURE “—? 2c. DATE SIGNED 
wo a 
re] S b ATTENDING MED. STAFF + 
zo WY GbOLMI p DEGREE PHYS. (4) prector O pits, OO] ap aod CF EF 
bt “| 
=a oF 22d. PHYSICIAN'S 22e. ADDRESS TPP) 
a8 } WANE) KBr A. AR ebm Re Bib Rig Kc ice Pe 
S ss |_| (OS ahr CPD a 
5 33 2o. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY ORSCREMERTDR 2d, LOCATION (City ar Tawn) (aunty) (State) 
oon REMOVAL (Specify) 4/25/69 Adas Israel Cong. Cem Wash., D. Ge 
i= eee mo) 


24. FUNERAL DIRECTOR 


IN 


Bérnard Danzansk 


yshd Sons 
D D 


25a. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
onAPR 2 8 1989 Bos go Vtge 


F 


@., delay is 


ts after death 


] ltems iSe-eca Film tle MARTLAND OTAIE VEPARIMENG UF MEAL 
5-5-69ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ic c 
0557 
OR STATE f > MEDICAL EXAMINER’S CERTIFICATE OF DEATH é 
HEALTH DEPT. 1. Front i 2a. Fa KNOWN Mapth Day “bo 2b. HOUR 
228 % DEATH ATED] =/ On . 
oe § Dy | a See kal re] Ay Toc 18 ee 
cay E oo ey ne Yeor 
sz = fi7_VI 3 : lem 
a ee 7o. BIRTHPINCE (State ar fared — |7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [—]NEVER aor i ¢ OF DEATH 
lee country} tpi: WIDOWED Tp DIVORCED [7] Md. 
oa TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If ngt in hospital 12a. USUAL OCCUPATION (Kind OF BUSINESS OR 
oa = y= } aif peer oed 5 % during mast af warking life, eVen if retired.) 
e = “AO y 0D 
2 ae Residencybetorel 13. ‘3d. INSIDE CTY IMTS? | }3e, STREET AND NUMBER 
q /s 1, YES WT NOC] 
e TS. MOTHER'S MAIDEN NAME — First Middle Lost 
= / opel ary JoRsey 
= Téa. WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
=e (Yes, na, ar unknawn) {If yas give war or dates of service) 
S 
a ee ee 
© 18 CAUSE OF DEATH (Ets only one couse per ine for (0, (band (}) PRN onker he pokes 
"ART |. DEATH WAS CAUSED BY: r . 
bah. ; hose CAUSE (0) Carbon monoxide intoxication 
] A, DUE TO, OR AS A CONSEQUENCE OF 

Conditions tanya hiet ass (by and conflagration burns ef 90% of bod 

rise ta immediote cause (a), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


This certificate shauld be executed within 24 h 


TO oerury Mica EXAMINER: 


lost. 
= (6). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


Page 3shauld be used as a burial-transit permit. File pages }and2 with. 
crematian, ar removal, and in any event within 72 haurs after death. 
S 


“a 
oS 
re 
= 
S 
x 
ve 
oc 
z=. 
B=} 
Ey 
= 
3S 
ps 
Ss 
2 
= 
2 
= 
2 
a 
3 
2 
= 
o 
2 
as} 
> 
3 
BS 
cia 
= 
o 
D 
S 
o 
s 
o 
= 
a) 
2 
3 
a 
=} 
= 
@ 
= 


‘= 

3 

2 

a 

n=] 

S 

z 

2 

> 

2 

= z 

5 = 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY’ 

A | = ___ Was PERFORMED? veche/ Sega 

Z & [2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, Item i) , 

=z. z ee nene 1 gap ae 4-10.19 69 Deceased in be se eo cauent ire 

Pa o a i Ly n ar por 

ose vy | © [aid INJURY OCCURRED] 21e. PLACE OF INJURY (At home, farm, street, ae. {OeATION Street ar RFD. reat OXLGPor an COXLCA Onsen State 

ae 3 A. WHILE vor WHILE factary, affice building, etc.) Home Dickerson Montg 4 Ma. 

2 et = AT WORK AT WORK 

2 ‘ » r 7 Ca i i / . ~, ‘ +, 

So sa ) 22a. | certify that Jtook chorge of the remoins described abpvé, h§ld an Autopsy |XX] Inspection [Sf Inquiry PX sand in my opinion 
quiry Y op! 

eo 5a g p 

-szoa death resulted fropf Natural causes ACigent 4* J, icide [_], Homicide Undetermined manier 

Sys VP Y 

Sisk = f 7 CHIEF MEDICAL EXAMINER [_] 

= =2 = SoNatuRt La LE LEA LLL yp, *SSISTANT meDIcaL Examiner, L) 2b, DATE SIGNED 

5228 oy EXAMINER'S MT DEPUTY MEDICAL AMER gl ifs ot SOALEF 

4 22 4 * 

es eg Me mi LY Dey Ke APL [wrefyiVie wlleyyn YP eT 7" 

feu ot 


RIAL, prety 2b. DA) NAME OF CEMETERY/OR CREMATORY d-LOCATION = ar M/s (County) (State) 
iin | 13/09 3 ice tery | Ppolesv lle, Wpata, Id 
pee ce, ae 2b. LHe, S SIGNATURE 
Ne AE | ila rw, A ivesihn” Kochville SYA \wAPR 17 1969 oar AP R17 1969 | Glimnfas Veectge. ! Es 


haa ee ES ES MORE, 18 . 


=i 


d. NAME OF HOSPITAL {If not in hospital, give street oddress} g LG DDRESS 
OR INSTITUTION —-, 


— 
go, CERTIFICATE OF DEATH Ze DTS 
< 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before adminion} 

5 8 °. oO b. COUNTY 
-¢ Mont GOMER marrano | ARYAN WeoyrGomery 
= 3 b. CITY. OR TOWN If ouhide seperate limits, write ]c. LENGTH OF SJAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
5 ond give nearest town 
3 5 OMA 94 YEARS PoTOMA<. 
= 2 e. IS RESIDENCE 
a 


GING BEAMEY BLVD. re Not 
“Ee Abe aes 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bisthdoy) [Months] Doys | Hours] Min. 


andl 


Pages 1 and 2 shauld be filed with 


. een Figst Middle 
ae FRANK Couns Av 
5. SEX 6 COLOR OR RACE 17. MARRIED [NEVER MARRIED [7] | 8. DATE OF BIRTH 


MALE {TE__|woow t] _ oworceo Oer ee ated 


10a. ee OCCUPATION ee kind ls work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) Die IZEN OF WHAT COUNTRY? 


GREE NS REE (2 | Goze CLUB BE THETA RYLAND (1 Ss Ar 
iZZjAm G-1 CounsSELMAN \"Fc 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMAI Jun A OFFUT fx WES TERED 
We) paar Se aXe / hes, Cavenie czane "Aer nes bide 


18, CAUSE OF DEATH [Enter only one cause per line 5 va nd or eet Gon as) 
PART |. DEATH WAS CAUSED BY: g EXY DA 
F IMMEDIATE CAUSE (a) é CA 0 (74 Z. 
Lb Z . DUE TO 


carboq papers. 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haprs elites 


Conditions, if ony, which (b} 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. (0). 


DUE TO 


TDi FRANCESCO 


~ 


£ 
& 
ryeed 
28s 7 & Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Ros = 
445 Als ACUTE BkOW CHI T58 ves Nope 
eps © } 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ps & | OR CONTRIBUTING LC] CAUSE OF DEATH 
ese G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
356 & ]20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote} 
ste a eta. cnr aihifle Nona foctory, street, office bldg., etc.) ! 
SE? = lot work [7] ot work ! 
4 Oo 
S2~—= | [21.1 certify that | attended the deceased fram STM /GE& 10 __ £ Ls (___., 19% ‘that | last saw the deceased 
° 
~u8s  2©6 | 6 Jalvweaon_APe/2 (O __ , 1250_]___, and that death accurred at 90 fia, fram the causes and an the date stated abave. 
£63 ADDRESS (Street, city94 town, stote) DATE SIGNED 
aes OOOLGREEN TREE Mohd AGRILIN (UG? 
a - 
pus © M.D. 0 TEE Aor ke ZTT AS he LU, & G's 
3 
=o 2 
305 
e<2 
5 
Buon 
Py 
72> 
o 
oe 


220. BURIAL, CREMATION, | 22b. DATE THEREOF . 
REMOVAL (Specify) 
Burial oma h m 
Bi. eon i} fe a SIGNATURE 
on Whee une al nowe-133t" Bacitie Pike 


Rockville, Md, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


& TO HOSPITAL Padenoins PHYSICIAN: The low requires that the death certificate be executed within 24 


A15 (4) WES 
5M 9/58 


‘ Tas ET aK one vs 


certify that (I) (this Toso opp the posed ign — VUE: Tela, PTR, 190] _, thot (I) (wep last 
kow the deceased alive an RS 19 and that in (my) {our) opinion deoth occurred on the date ond hour ond from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


oa 22c, DATE SIGNED 
i uc mG Vacccedeg PUD, vice i" pt Me OO ME BAHAY, (9.69 
22d. PHYSICIAN'S 7 22g. ADDRESS ¥: 
Ng 
nants eer Jo Di eAvcesce [een Cxcevxce Ry, Beene, MD, 
23a. BURIAL, CREMATION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (Canty) (State) 
BYOA Grain 5/2/69 Potomac Church Cemeter Potomac, Maryland 


24. FUNERAL DIRECTOR 4 5 ADDRESS 9D) 25a. KEC'D BY REGISTRAR Sb» REGISTRAR'S SAGNATURE 
be keville Fa ; 
iD Pe y 
Sen Whyeler Jon. Lorre Rac ¢ dem 9 1969_, a fe 


i 


—— 


Page 4 may be retained by the haspital or attending physician. 


Zz > ae MUARTLIANY STAID VCFARIMENT UP AEALIT 
] ’ 05 5 85 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0557 9 
Bie eee pe! CERTIFICATE OF DEATH 
: a 1. DI D r First Middle 2a. DATE OF DEATH 2b. HOUR 
“35-2 eS . 4 
So 6 STS (Type or print) ey . se japth Da # Ygar, 
& 553 a. AIS LIES LE 3 PQs ek n 
ie 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years iF ORDER 24 HRS 
= wat ES - > last bythday) DAYS RIN 
A pug SPOW LY 89/ BE. ode laa 
5 = 
2 = Ta Bierce (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. waRRIED [7] NEVER MARRIEO[] | % COUNTY OF DEATH 
= SS EY: QA 45,4, WIDOWED" DIVORCED ] LL ONT Cb (92 Fry 
ec 2 a2 10. CITY OR TOWMOF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspjtal 12a, USUAL OCCUPATION (Kind af wark done 121. KIND OF BUSINESS OR 
ge oe SE /) 7, ET bd 4 Give street address) (AO SVLA/EA AY — {during mast af warking life, even if tetired.) INDUSTRY 
=. oS » A berg S, ipo Efe SE vn 2 
3 i USUAL Lae (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN V3d. IHSIDE CITY LIMITS? “ L33e. STREET AND NUMBER 
: Jadmissian) NY 13b. COUNTY CA B i ESD Yes] no (} Gif V4 DR: phe WZ i p> 
= 2 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
o me 4 = ne by 
ey: 2 Salton FRA MGRE eky Lh zapeth 4 : 
= 38s Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SEQURITY NO. 17. INFORMA (ddress 
a 
A) 26 3 Yes, na, ar unknawn) — | (lFyes give war ordates of service) Cope to 9 Da CH a 
2 E£°9S LYE z YCH TE 
= ass SS — TE F 
& ots 18, CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) pea ugar 
€ 6st PART |. DEATH WAS CAUSED BY: A) ey Al c ~- Y ? 
ae L277 WNEDIATE CAE (0) CELES 4d LTR J OSCLE KOS /S Z 
a) ar ? 
eS: 42 DUE TO, OR AS A CONSEQUENCE OF » J , 3Ye 
= P 5 Canditians, if any, which gave ze E = LEA Et y 
= 5 J ¥ “ : 
s 2 = tise ta immediate cause (a), (b) = E; Aé/ AZ — 0 4, OSL. ARS 
=Eg2e 3 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a i ye lost. 
29 855 = {0 
3 55 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
& s 
~meod 
Pe Ss 
au 2 we = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ss 
2 3 Se ~ |= Ys 10 CAUSES OF DEATH? 
= Sé AN Ie 
i, s = 3 S P2la. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
Pees = | Cor canreisurins [7] cause oF DEATH HOUR A.M. Manth Day Year 
= Ss 
eps & [lf either, natify medical examiner) M. 1 
S2u = i TAT HOME, FARM, STREET, EACTORY, i 
« 3 = While [tw 2le. PLACE OF INJURY eee cae 21f. LOCATION Street ar R.F.D. Na. Gity ar Tawn County State 
=s © lat wark = _at wark G 
2ee 
—- 
=3'3 
eae 
a 
Bos 
ag3 
g23 
& 5 
ae 
o> 4 
4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= 
gS 


40D ya 


MARTLAND STATE DEFARIMENT OF HEALTH 


2le. PLACE OF INJURY (fs HOME, FARM, STREET, PTR.) 2if. LOCATION Street or R.F.D. No. City or Town Caynty State 
OFFICE BUILDING, ETC. 


at wark 


22a. | certify that (|) (thts-hespital) ottended the deceosed fr Z aT) , to_A HPS 19. , that {I} last 
9_€P ond thot in (my) (ger al 


} apinian death occurred on the date and hour and fram the 


saw the deceased alive an | 


d with the State Dept. af Health priar ta buri 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 shauld be detached far use as the bi 


] 05586 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 
a 
CERTIFICATE OF DEATH 95580 
Ps Ng a fennel First Middle Ge lost 2o. DATE OF DEATH 2b. HOUR 
2. (aes ype oF print ¢ Victor upard Month Day Yeor Bag 
3 553 harles ip SL Ob he tg /F6G\S fe 
ry ED 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In years [_IF UNDER YEAR. “[ IF UNDER 24 HRS, 
S. + last birthday) HONTHS | DAYS A, 
ht AB Ait TE. LLt13f §s— Bx YRS. fivealllleeg lie, 
2 2 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. marRieD DO never mareien 9. COUNTY OF DEATH 
2£ et country) ‘5 
= wae DiAnyAh vcd D COSA WiDowED Dx DivoRceD fonrgame Md. 
2ss 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 1120. USUAL OCCUPATION {Kinga wark dane” | 12b. KIND OF BUSINESS OR 
co 2 a /3 give street oddress) during mast af warking life, even if retired.) INDUSTRY 
SE | JX4THES 2 ASS tree? (3A 
Se , Ho USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 18e. STREET AND NUMBER 
a’ 2 / admission) STATE , 
ess) ane “2 Reeureere |S 00 69 07993 Nepg Dr— 
Kk oEE 14 FATHER'S NAME First Middl” + Lost 1S. MOTHER'S MAIDEN NAME. First Middle lost 
2 42 a on as Tivo rye 
BS fas VPLK ES Ceo £3 ies Cte mp SO we 
2 895 160, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
eo $25 Yes, na, punknawn) (iF yes give war or dates of service) a) : 
ae ee Ne WAek eS Coxepeey ~ Soy 
Spee 1B, CAUSE OF DEATH (Enter only ane case per fine for (2), (8). ond (4) gp /) 2 boven gaara 
SS. caiase PART |. DEATH WAS CAUSED BY: r O O Ce 
2 §e5 Wie IMMEDIATE CAUSE (a) ty LA LL 
> sas 4109 DUE TO, OR AS AADNSSQUENG OF 4, > eS 
‘Ss eS Conditians,4f any, which gove b Ss ved - 
S part rise ta immediate couse (a), (b), 
= we fe stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
83355 bost. @ 
BE s PART.2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
foc yee ef $f : 
a = i/ 
52s © [190 DATE OF OPERATION | 19>CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? . IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e238 5 RATI CONDITIO IN WAS PERFO! 206. F RED IN CERTI 
262 Hie VS pe Noy | USES oF Deaf 
=i 
z5e 3 [270 ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B) 
2s & | Cor conrrieutine (7 cause oF DEATH HOUR A.M. = Manth Day Year 
Yo & [If either, notify medical examiner) PM. 1 
ergs * 
x= “ 
Boz 
e= 
- aes 
a5< 
fo 2 causes stated abave, (I) (vewpfakedt(did not) view the body ofter death. 
<=25 22. oe) y) sy ane es Gi 2, DATE oS 6 
id F = 
S2eoR vi i DEGREE PHYS. x birecror C) pis, D/4/— 2 be 
= SS AN Fi 
Zigis /| |" iilin John S. Saia MB %. N88 Veirsmill Rd. Rockville, Ma. 
a uw 7 
& 2 2S 
2 5 a 80, BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. gins (City of Town) (County) (State), 
= Vi if 5 — ) 
Si or ¢ Si) aet 28, 1669| Apeklaws eekurlle , Payeycaud 
24. FUNERAL DIRECTOR ADDRESS Sa, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR Al Z ieee ce 2 iClia 
45M TJeseph Grwlers Sous 5730 wise Wwe du “ICM 2 969 | Par 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificote be executed within 24 hours after death. 


MARTLAND STATE DEPARTMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
05587 CERTIFICATE OF DEATH O5584 
1. DECEASED-NAME i 2a. DATE OF DEATH 2b. HOUR 
(Type ar print} os” PN 


®. AGE (In yeors — [_tFunoee | YEar_T iF UNDER 24 HRS: 


last birthday) MONTHS | DAYS MIN 
: YRS] * 


6mpletely filled in by the funeral 


70. oe (State ar foreign 8. maeRED Jz] NEVER MARRIED] | % COUNTY OF DEATH 
i . | count 
pete | tet Se fa ae wiDOweD pivorced [J USHA / Montgomery md 
ee 10. CITY OR TOWN OF DEATH 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF pp he, 

3 rt during most of warking life, even if retired.) INDUSTRY CUUASA oe ub 
3 if Akoma Qrrk 9 y [Nee han San. Comm s55e'9 
E 130. USUAL RESIDENCE (Where deceased lived Ww 13d. INSIOE CITY LIMITS? —]13e, STREET AND NUMBER 
§ Z jadmission) STATE |i Ia YSRY NOL] |S VW! Z pelo St. Pad 


saw the deceased alive an_ALA a 19_G°S’, and that infmy) (aur) apinian death octurred on the date dnd hour and from the 


 2ES 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First lost 
ee 
= = = £7 ; Zz fa} Q, a ah ‘TV. 
2e5 ea. WAS BEE nis ti He ARMED FORCES? ‘ Tob. SOCIAL SECURIFY NO. 17. INFORMANT 7 Address 
tse. Ye unknown} If yes give wor or dates of service) 
=e & QIR- 30-772 \LVE ch Ue - Yoo Cueeol Ye. 
£53 Li — = PPROXIMATE INTERVAL 
ae E 18. CAUSE OF ee (Enter only one couse per line far (a}, (b), and (c oa y a {7} BETWEEN ONSET AND OGATH 
£2 PART |. DEATH WAS CAUSED BY: : : 77 p 
Bes r* IMMEDIATE CAUSE (a) Co ¢fOO/a A Ht 4 BALE oe | 6 : 
SSE Le 7 DUE TO, OR AS A CONSEQUENCE OF 4 
2=3 Conditions, if any, which gave (by 
r. Ste rise ta immediat se (a), 
£0> Sra Foe nesite couse CO ue TO, OR AS A CONSEQUENCE OF 
§2Ees stating the underlying cause 
Spt lost. ea ) 
425 = 
= 55 a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
DSpecoes 
= SLT rat 
22a © Ji90, DATEOF OPERATION] 195, CONDITION mre) OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
fee “ie CAUSES OF DEATH? 
iefee AS = oO, Y 
segs = - ©€0 plasm Yst] nog 
s2 75 & [iio ACCIDENT WAS UNDERLYING —]21b THRE OF INJURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18] 
res ( jury 
S Lez SJ COR conrRIBuTING [cause OF DEATH HOUR AM. Month Day Year 
Bes 6 (IF either, natify medical exominer) MM. 
$822 = J2id, INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) T'21F, LOCATION Street ar R.F.D. No. City ar Tawn County State 
5S 
= 233 [Nat while OFFICE BUILDING, FTC. 
£85 lat wark at wark . : 
Sees 22a. | certify that () Hhis hospitol) attended the deceased from_ Feb ot 1929, to_ Kian G 1969 , thay (l}j(we) last 
n=] <5 oe 
£e3e couses stoted obpvet (4) (wa) (did) (id nafY view the body after deoth. 
eS UY a 22, DATE SIGNED 
owe i 
2a Tf Lp ATTENDING MED. STAFF OQ 
Brow Fy pee MAP PP owcuee the a precroe Ol pws, O] Ags 146 
>a ge / 22d. PHYSICIAN'S . \/ 22e. ADDRESS S i 
pe wane (ive) FZ HEY Wi tofsky Up /o1— Spvince Sd. CS. 209d. 
> =) = | 
25 338 230, BURIAL CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
foun REMOVE Gog) April,9, 1969| ft Lincoln Cemetery Colmar Manor Pro Geo Md. 
= 


~ 
& 
= 


24. FUNERAL DIRECTOR . ADDRESS 25a, RECD BY REGISTRAR 25b, REGISIBAR'S SIGHATURG, . 
VR a) F. Gasch's Yons Hyattsville, Md. ari APR. 1 0 1969 fron eg 


( 


ecuted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ificotertoe 


The law requires thot the deoth certi 


| or oftending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond completely ff 


\ 


Page 4 may be retoined by the hospi 


rs after death. 


9) 


3 


Then please remove carbo! 
or removal, and in ony event, withi 


-tronsit permit. 


|, cremation, 


should be fled with the State Dept. of Heolth prior to buri 


director, poge 3 should be detoched for use os the burial 


st 


VR AIS {4} 
30M REV. 1/68 


Se 
x 


~~ 


™™ 


= MARTLAND STATE DEPARTMENT UP ACALIT 
05588 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


|. DECEASED-NAME 
(Type or print) 


Middle 


20. DATE OF DEATH 


Apr 4 yun ES) 1889 


6. AGE (In yeors IFUNDER 1 YEAR | IF UNOER 24 HRS. 


sil ll 


4, RACE 
Caucasian 


5. DATE OF BIRTH 
January 4, 1921 


7a, BIRTHPLACE (Soe or foreign [7h CMZEN OF WHAT COUNTRY? T MARRIEDIGH NEVER MARRIED] |. COUNTY OF DEATH 
Washington ,D,C, USA wiooweo [} _oivaRce [] Montgomery Wd. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
4 live-street * 
ies NETaT hospital 


120, USUAL OCCUPATION (Kind of work done 


7 ing life,eveg 
iranian as 


INDUSTRY 


12b. KIND ORBYSWESSIOR 
Ser Commiss™ 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 734, INSIOE CITY UNITS? 13e, STREET AND NUMBER 
» fodrpiesion, FAA YUN arys LexingtonPa nvDy NOC] |305 Kearsarge Place 
14. FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
Guy F. CRAIG Lillian (Unknown) 


Téo, WAS DECEASED EVER IN US, ARMED FORCES? Téb SOGALSECURTYNO. [V7 INFORMA eS Mis © MO RTdhee 06 
Yes, gppoiunknown) fs gevoraiorso mnie! 1 a OR95-801k 305 Keasarge Place, Lexington Park, Md. 


arguaread TaN Ta 
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) BRONCHOPNEUMONTA cn one me on 


PARTE DEATHS EG to GLIOBLASTOMA MULTIFORME WITH SECONDARY BILATERAL 
0) 
/ in 


/ 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, it ony, which gove 


rise to immediote couse (0}, (b), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ied! So oe BS 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190, DATE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vO Nol] CAUSES OF DEATH? Yes 


210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) 1 


2d, INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, uae) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While f— Not while OFFICE BUILDING, ETC. 


lot work —_ ot work 

220. | certify that (I (this haspital) attended ees March ) , 1969, toAprid 29, 19_69_, thot 0Q) (we) lost 
saw the deceased alive on, A eed 19 & , and that i Ry) (aur) opinion death occurred on the date and haur ond from the 
couses stoted above, (i (we) (did) fdi¢sapt) view the body after deoth. 


22c. DATE AIGNI 
\\ FES ATTENDING MED, STAR 34 Vs] b 
LAO ad Bs PICU LY P), DEGREE _ pus DIRECTOR pus. fh p 


22d. PHYSICIANS WLLLIAM 1, BRANNOS (P Ri 22e. ADDRESS 
NAME(TYPE) ADR MC US NAVAL HOSPITAL, BETHESDA, MARYLAND 


= 
2 
= 
= 
Ss 
= 
= 
&S 
tad 
= 
Fa 
3 
= 


1 
BURIAL, CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _—_(Stote) 
BRAGA Bpecity) May 2,1969 Arlington Nat'l Cemetery Arlington irginia 
U ; 


24. FUNERAL DIRECTOR MA NGLY FUNERA] ADDRESS 250. REC'D BY REGISIRA 2b. P'S SIBNAT 
HOME, Leonardtown, Maryland a AaY 596g PORES rte 


| 


’ 


te be executed within 24 haurs after death. 


fi 


= 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the de 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


fetineral 
ages ¥ an 


‘! 


As 


pletely filled in 


please remave carban papers. 


id 2 


urs after death. 


within 72 ho 


< 
s 
E © 3 
sé 
Bes 
Ries 
i— aD 
i=] c 
S85 
20 
es 
oo 
= 5 
= 
ee5 
£&: 
ac 
Sas 
28 
>5 o 
oes 
Ota 
3 
= 
c=2) 


directar, page 3 shauld be detached for use as the burial 
shauld be filed with the State Dept. af Health priar to burial 


t'] 


H7 


+ 


— 


— 


VR AIS (4) 
30M REV. 1/68 


MARTLAND STATE VEFARIMENT UF HEALIN 


05589 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee 
CERTIFICATE OF DEATH 05583 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2%. HOUR 
(peer Pent) Damon Be CUMMINGS Apri “og Y 198! = LOLTPx 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors  [_IF UNDER YEAR | ¥F UNDER 24 HRS. 
Male Caucasian ] Apr. 16, 1885 “Oe cl dl 
poe RA (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CCI NEVeR MARRIED] 9. COUNTY OF DEATH 
innesota USA WIDOWED [X} DIVORCED [-] Montgomery Md. 
; 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital Vo. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
hekpeade give street oddress) Read! Hospital dugg madi aye" even if retired.) INDUSTRY 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UNITS? — | 13e. STREET AND NUMBER 
odmission) STATED). Cy iSb. COUNTY ashington | YSGt Nol] |2329 Porter St., N. W. 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Charles Arthur Cummings Ada Florence Earhart 
yu pe EVER IN U.S. (agi ara 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
MePEenkrown) Fb OOH 2H! Damon E. Cummings, 27 Auburn St., Woburn, Mas: 
1B. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), and (c).) Bias fae ines 


m Y: i 
; fn OATH WA AMEDIATE USE (o) _-ACute myocardial infarction 
{ 


, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fast. 6) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Ta. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 70D. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? “YQ 
ys} = NOC] 8 


270. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
[JOR CONTRIBUTING (7) CAUSE OF OATH HOUR A.M. Month Day Yeor 


MEDICAL CERTIFICATION 


(If either, notify medical examiner) P.M. 19 
id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) 214, LOCATION Street or R.F.D. No. City or Tawn Count State 
ile Nat while (ocean, ) .) 300 A.M. 4 i 


fat work —__ot work 

22a. I certify thot?) (this hospitol) Gitended jhe deceosed from2 Apr. 2U , 1909, to_ Apr <0 19__©9, that (8 (we) last 
saw the deceased olive an__ADPe cU __19____, ond thot in (my) (aur) apinion deoth occurred an the dote ond hour and from the 
causes stated abave, (FF (we) (did) PMSF) view the body after death. 


‘22b. SIGNATURE = ¥ & q ATTENDING MeD STAFF 22c. DATE SIGNED. 
‘ea derLaher— be Yoecree pis” C1 director OO ais J] 22 April 1969 
Ta PHYSICIAN'S r 7g ADDRE z 
NaM(we) de He HORNBAKER, JR, M.D. avai Hospital, Bethesda, Md. 
23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION [City or Town) (County) (State) 


BURIAL, CREMATION, 23b. DATE 
REMRYD fae) 4/28/69 Arlington National Cemetery Arlington Va. 


4. FUNERAL DIRECTOR Jos, Gawler's Sons Address 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


130 Wisconsin Ave., N.W. Washington, D.C. |oAPR2 5 1969] ¢Corkay Vacs 


MIARTLANY JTAIE VEFARIMENT UP RACAL UooIsS4 


hin 24 > after death. \ 


] DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
95590 CERTIFICATE OF DEATH 
1. DECEASED-NAME Middle 2a, DATE OF OEATH ‘ 2b. HOUR 
int] rt 
ce abit JESSE MARTON DAY r 2:28 
3. SEX . S. DATE OF BIRTH s eat ae IF UNDER 24 HRS. 
last birthday) OUR MIN 
Male 11-20-99 69 i eee (oa 
Ta BIRTHPLACE (Site or foreign [7b GMIZN OF WHAT COUNTRY? B.ARRIEBERE NEVER MAREIED 9. COUNTY OF DEATH 
—e C 
Se ae Maryland United States WIDOWED [-]__ DIVORCED Montgomery Mat 
BES 10. CITY OR TOWN OF DEATH V1. NAME GF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ea lth OL give street oddress) during most of working life, even if retired.) } INDUSTRY 
5.5 7 ‘ ney Mon ry eneral Hosni ta m worke 
Bse r 13a USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
a’ oe , Jodmission) STATE 13b, COUNTY 
Egs Jo ) SAE Maryland Montgorery | Derwood SE] "O6) |6905 Garrett Road 
3s § Ss / 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
se 
2a George Joama Reed 
$35 


i 


i 


D 
2 
16a. WAS DECEASED EVER IN 5. ARMED ree Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, @ orunkrown) | Wreswrenawdtens) | 220-01-0288 | Admission Redd, Montgomery Gen. Hospital ,Olne 


APPROXIMA] ERVAL 
BETWFEN ONSET AND OEATH 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (¢).) 


PART |. DEATH WAS CAUSED BY: : i\, LA p 5 
, IMMEDIATE CAUSE (0) Be genet PEEL” OCA TE ws | 2ha 
Lf 
DUE TO, OR AS WLONSEQUENCE OF 7 , 
Conditions, if ony, which gove A J, j/ SS ZZ 


rit LATS USA O_gON EA a 


tise to immediote couse (0), aie 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF = 


st (a 
PART 2. OTMEBSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE OR CONDITION GIVEN, IN PART I{g 


Ae POEL BL PPLE indent ~ / baer 


After this certificate hos been signed by the ottending physi 


d with the State Dept. of Health prior to burial, cremation, or removo 
~~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed 


c 
S 
= 
€ 
5 
a. 
. Ste 
i= o 
eS 
od re 
a 33 
£s2 FS 
re ony & 1190. Dae Or oPeRgfip p RAPON WISER 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bus 3 y , 2 CAUSES OF DEATH? 
sg £| 2/26) pete ieteatae | 
5 2? & [To ACCIDENT WAS UNDERLYING ~ 1216. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Pag/2, Item 1B.) 
Swe 3 OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
SEs & [lif either, notity medical examiner) P.M. 19 
622 = [721d inluRY OCCURRED “[2Te. PLACE OF INJURY (HONE FARA STE, FACIORT)(71f, LOCATION Street or RFD. No. City or Town County Stote 
= a8 While - Not while) OFFICE BUILDING, ETC 
£=2 lat wark —_at wark 
>be 22a. | certify that (1) (thrsrospttal) aljended the deceased ony of Ze Wg, 10 SLE EN LF, that (I) QuoHast 
>t saw the deceased alive an__Y/ d 1Y2S/, and that in (my) (avr +opinian death accurfed an the date and haur and fram the 
ess causes stated abave, (I) (we) (did) (did nat) view the bod¢ ater death. 
s5* f ee ATTENDING MED. STAFF PPE? GS 
res / p ; Ve 
sé 2s / ALLEL Ca ee tyey DEGREE phys. pigecror 1 pays, O 7 
zu ge 2d. PHYSICIAN'S De, ADDRESS : a 
23°83 NAME (Type) 4 Ze LZ — LPT 
+~Y¥sz ine) ——————— = = 
ae 3a. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
oSse Sgt re i : 
zo° 15th, 69. Forest Oak Gaithersburg/ Monts, Vd 
A ADR 250. RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 


PR 1% {969 


= 
VR Als 24. FUNERAL DIRECTOS 
ca Ernes 


fi g 


MARTLAND STATE VEFARIMENT UF HEALIA 


7 5 ras 
. i f p : 
—— fF ] 05 59 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05585 


» ay OF DEATH 
¢ : 1. DECEASED-NAME 2a. DATE OF DEATH . 
as isi YS. MIN. 
Lrmale, c Bw anes 


be executed within 24 haurs after death. 
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ie = B= 10. CITY OR TOWN OF DEATH 7 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Sy Ee ed i K if reti INDI 
= 28 = / BETHESDA give sta gas) HOSPITAL, BETH MD during most ofpwartyeaniter pepe fetired.) USTRY 
he aie 5 2 4 Pa RESDENE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? Mae. STREET AND NUMBER 
Z = p= Jodmission) 13 ? 
s E23/ ) SS waryianp |" MGHegomery WHEATON | "S00 9: | 4010 ADAMS DRIVE 
% fs = 5S 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a( Fy CHARLES mKMORER Kober Minna Ruland 
2 S536 lo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
z = Yes no, eatkrown) | Uvamwmomne"![154-14-8134 | FIORE S. DELAPA 4010 ADAMS DR, WHEATON MD 
See tas N -14- ce ° ° 
ae ess ee ee ee ee aa ; 
& = 18. nee i ral Eanes ealyions couse per line for (0), {b), ond (c).) BETWEEN ent Mo, eam 
e =e AR EAH WA IAT CAUSE (o) CARCINOMA OF COLON WITH METASTASIS 
3 fe if @) 
6 5 oh if DUE TO, OR AS A CONSEQUENCE OF 
— a Conditions, if ony, which gove 
s Te rise to immediote couse (0), (b) 
£e Ro stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 
$3 3s mee ES iC) 
2 S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
rd 3 
é 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
2 YES no] YEE 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. ] 


21d. INSURY OCCURRED | 21e. PLACE OF INJURY (hi HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City of Town County Stote 
While — Not while OFFICE BUILDING, ETC. 


lot work —_ ot work 

220. I certify thot & (this hospitol) ottended the deceosed from_LL APRIL 1909 to_lo APRIL | 19 ©% that 4} (we) last 
sow the deceased alive an__1& APRTL __19.69_, ond that in (#4) (our) opinion deoth occurred on the dote ond hour and from the 
causes stoted above, KX we) (did) (did'nBiX view the body after death. 


MEDICAL CERTIFICATION 


‘ y) / A jm rAd | ATTENDING MED. STAFF ue 
at) TAAACHCL« DEGREE PHYS. Corrector Ops. 18 APRIL 1969 


228. PHYSICIANS Ze. ADDRESS 
| NAME(T¥Pe) JOHN R, FLETCHER MD NAVAL HOSPITAL, BETHESDA, MARYLAND 


Be. URAL AUTON, THLE 4 7 Tac WAME OF CEMETERY OR CREMATORY Ta. LOCATON (iyo Town) (Com) (ae) 
P eietierat | -A/-G7 | apr incToN NAT CEMETARY | ARLINGTON Ae 
Pe ney | eas DREN SAIL, + EEN Mites MP Wo, RECD BY REGISTRAR | 250. REGISTRARS SIGNATURE 

one Me | COLLINS FURBRA 500 UNIVERSITY BLVD 


d with the Stote Dept. of Health prior to buriol, cremation, or removal, 
— 


e 3 should be detached for use as the bi 


‘A 


Page 4 moy be retoined by the hospital or ottending physician. 
0. 
fi 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, p 
should be 


owAPR 23 1969 flaring Seg 


xaminer/1s 


Pr. 
x 


Cleardd with Medical 


TO HOSPITAL OR ATTENDING PHYSICIAN 


be executed within 24 haurs after deoth. 


The law requires thot the deoth ¢e 


Poge 4 may be retained by the haspital or attending physician. 


MARTLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


lod 
05597 CERTIFICATE OF DEATH 05592 

ee T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Sus ‘Type or print] lonth . 
§58 ree CHARLES RAYMOND DENNIS Koray 2%, 1989 §:23pn 
ESS 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS, 
238s Male White August 31, 1903 eee 4 YRS. preety: a 
wae - 
a 2 70. Cie (Stote or foreign ['7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED EX] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
as Maryland USA widowen [] __pwvorced [] Montgomery Md. 
2p. 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (IF notin hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
aS ar Takoma Pakk give streetoddress}iyn eh San, & Hosp. |duting mo; pes ee ARS PtSi Tel Co 
a “a g. p 
2 5 J 4 iy 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13e. STREET ANO NUMBER ° 
ese : ceimission) STATE Ml, , denier sarife Yi SOO I na BEE? AYE: 
Sos A |__ARBOOEG VGA MAUL GG 
3 = I { [V4 FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ay e ‘ 
J Si Charles Dennis Cleora Shockley 

n=] 

285 Yoo, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT Address 
225 5 give war of dates of service} 5 it 
iBero “afore” [h" 5 77-01-0051 Mrs, Gertrue Dennis ---- Wife 
ago PPE P 
oe = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) = AETWEEN ONSET AND DEAT 
§ 2 PART |. DEATH WAS CAUSED BY: i 
SES : IMMEDIATE CAUSE (0) AION OA Fs OS meen eh 
oss / DUE TO, OR AS A CONSEQUENCE O1 
Sears Conditions, if ofy, which gove 
Sh rise to immediote couse (0), (b) 
eames i stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lore lst: @ 
2 
ao 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YS [J NOX] CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
(JOR CONTRIBUTING [—} CAUSE OF DEATH HOUR A.M. = Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY Al HOME, FARM, STREET. BTR 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While rye while [>] OFFICE BUILDING, ETC. 

fat work —_ ot work 


22a. | certify thot (I) (this haspital) ottended the deceased fr . A Voy toy 7, 19 7, that (1) (we) last 
saw the deceased alive an 9-0 and that én (rly) (our) opinian death acéurred an the date and hour and from the 
ui 


After this certificote hos been si 
MEDICAL CERTIFICATION 


e 3 should be detoched for use os the bu 


d with the State Dept. of Health prior to burial 


= 
$3 

a 
—& 


= causes stated abave, (I) (we) (did) (did not} view the body biter death. 

(a 2b. SIGNATURE Y ‘2c. DATE SIGNED 

A 3 2,1. ATTENDING, <— MED. STAFF : 

Soe J52}; Ry ty Dede PHYS, Bt pirecior OF pays. O prrA lI POY 

=a 3= 22d. PHYSICIAN'S ‘ i Te. ADDRESS % 

Zo / NaME(Type) Boris Rabkin, M.D. Q 0,8 cov 

wou = CS — es 

3 gs ; ReENixiio 3b, DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tow Kegan) (Stote) 

oe WYOMING n2.21,1969 | Ft. Lincoln Cemetery Bladensburg, Mary 

y EMO O AE EC 8134 GOBGia Aoewse | APR EEG © PREY Portee 
Warner, Pumphrey, Ine. Silver Spring, Md. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03554 83 
FOR STATE 05598 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

HEALTH. T. 1. DECEASED-NAME First Middle Lost 2a. DATE KNOWNI] Month Doy Year | 2b. HOU 
aye on Uynetoy fre KATHLEEN MACNEAL DENT oom mi] 4 12 9G oes 
SNGM, | Ponte [imite | 7/ifes __ be] [| ea Ton wy cold 
oN Jo. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED LINER MARRIED [J] | 9. COUNTY OF DEATH 

@i52 0 Prue Nontgonery ri 
Ses ,]10. ity OR TOWN OF DEATH n. ain OF HOSPITAL OR INSTITUTION (If nat in haspital Tra. USUAL OcCPATION od af wark dane ]12b. KIND OF BUSINESS OR 


TO eu Bb ica EXAMINER: 


This certificate shauld be executed within 24 hours 


necessary, please execute the certificate, writing the word “pending” in pen v 
the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office aterg 


5 may be retained far yaur files 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages | and2 with the State Dep 


VR AISME 
10M REV. 1 


130, USUAL RESIDENCE (Where deceased i ed, if institution: Residence before| 13c. CITY OR gown 13d. INSIOE CITY ie nic STREET AND NUMBER 
) ; odmission) STATE Mg, b. COUN’ Prince Geof! De aha ae |: 024 Ingleside Drive 
>) 44. FATHER'S NAME First Middle lost TS MOTHER'S MAIDEN NAME First Middle Lost 
A Theodore H. Dent ,Jr Mary tee Powars 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 1.17, INFORMANT ADDRESS 
(ean, ‘ar unknawn) (if yes give war or dates of service) Theodore Dent, See ees sae Me mis 
53 APPROXIMATE INTERVAL 
18. “pan Ws GSE ae cause p Yi (0), ty ang y (), C/ a? , 0 ‘ BETWEEN ONSET ANO OEATH 
>, >) Foy WAMEDIATE CAUSE (a) 3 yaad DVLA gd 
Na ef. = DUE TO, mtg te (y 4 G7 
V | forterstabvteet) daa hirclug Aractiined. Shit C. . 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 0 


last. 
= (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 


20. AUTOPSY? 
WAS PERFORMED? YES se NO 


UBRED ce noture of ev a ] HE ep ya 


21b. TIME OF INJURY Month, Doy, Year 


z 
= 
= 
s 
& 
& 
4 
= 
2 
= 


Health priar ta burial, crematian, or removal, and in ony event within 72 haurs after death. 


Tia. EXTERNA) CAUSE WAS ai es be RY EC 
PRIMARY OR CONTRIBUTING [_] HOUR a 6 A 
CAUSE OF DEATH 19 rita EN ner 
Tid. INJURY OCCURRED CCN Saat RFD City fi Cop State 
WHILE 1OT WHILE F 2 4 
atwoes €) ‘ir wore em &, ey a did A 5 l, Ezz, Aa 
It 220. | certify thot | took chorge af the remoins described obove, held on Autopsy{_], Inspection D<}, ee De]; ond my apinion 
death resulted Natural causes (_] Suicide (J, Hondgile (J, Undetermined manner [_} 
Ve CHIEF MEDICAL EXAMINER — [_] 
GAT Ne A mp. ASSISTANT mepicaL examiner [1] 2b. DATE SIGHED 
, areas DEPYTY MEDICAL EXAMINER i ee ; PAo 
BL NAME (Type) £ BEL é fh ABDR PE Ces My frryy oF co inty) © 
“72a, BURIAL CREMATION, TORY 23d. LOCATION (City &r Town) (County) (State) 


Bupa”) 


24, FUNERAL DIRECTOR 
Jos. Gawler's Sons, 


Gate of Heaven Cemetery Silver Spring, Maryland 
5130 Wiscdiin Ave. ,N.W. [20. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Washington, D.C. 20016 |oAPR15 1969 | ied 


= 


) ‘i 
168 Le 


F 
HE 


TO peru Dbicat EXAMINER: This certificate shauld be executed within 24 haurs after — delay is 


] MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OR STATE 05599 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05594 


ALTH DEPT. 1. DECEASED-NAME First Middle Lost 2o. DATE KNOWN[7] Month Doy — Yeor | 2b. HOUR 
% iin abo! t pce on Wit 4 30 169] 7:8 


o 
= 3. SEX RA S. DATE OF BIRTH 6. AGE (nyu [EOE Tea IF UNDER 74 SY 2c. DATE PRONOUNCED DEAD 2d. HOYR 
a, peeve ca mee tA el | | ee eT a 
q ait To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED GgNEVER MARRIED [_] | 9. COUNTY OF DEATH 
tt 2 
= oY) Washington] Dafea widoweD pvorto] | Montgomer al 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital T2o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
see le e ° D ng 
= 


— 


give street gddress} 


eg alang with farm PN3. Page 
0 


t during most of working life, even if retired.) |INDUST > 
Ho Hospital alesman Pept. Sto 
ve 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence ine | 13d, INSIDE CTT LIMITS?" 13e. STREET AND NUMBER 
3 136, COUNTY " 
Set aoa a eee a ie 3-5 0012 Portiand “a. 5°M¢ 
14, FATHER’S NA irst le lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Richard J Dietle Matilda unknown 


eee DED Ba IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
‘es, no, or unknown} (if yes giva war or dates of service) a 
20 yea : . fe A h1 00 PO and 2g ss id 
© ‘APPROXIMATE INTERVAL 
Yj VY BETWEEN ONSET AND OEATH 
AD A LA fhe £ 4 
{i 
: CA 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR 


) 2 


7 A CONSEQUENCE OF 
Conditions, if ony, which gove 4 
rise to immediote couse (o}, J the 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE 01 


fast. 
4 (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


Page 3 shauld be used as a burial-transit permit. File page 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages I, 2, and 3 ta 


z 
= [19o. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
So > 
= WAS PERFORMED? vs) 00 fa 
& [7io. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B} 
; = | PRIMARY (_] OR CONTRIBUTING ([] HOUR A.M, 

Fs & | CAUSE OF DEATH PM. 9 

= = [21d INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, ZI. LOCATION Street or R.F.D. No. City or Town County Stote 

= WHILE NOT WHILE foctory, office building, etc.} 

Ste AT WORK AT WORK 

a=) & 220. | certify that) tack charge of the remains described-tttpve, held an Autapsy [_], Inspectian [f, Inquiry |X sand in my opinion 

By death resulted Natural couses be] Gent [7], Suicide [_], Hamicide [[], Undetermined manner 

2 4 : 

SS yb yon CHIEF MEDICAL EXAMINER — (_] 

eo bce oes y A eZ Z0) my ASSISTANT mevicat examiner 2b. DBTE SIGNED 

3s EXAMINER'S {fs ae = EAMYRER 

a 4 a ° 

25 NAME (Type) ELD ea NG 4 ADD RAY , sty, county) 

no =) 280. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

eS REMQVAL (Specify) . 
a Kockpitde  harydava 
NY 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
E 
Sate MAY 9 1969] ¢-“areay 


3 


= 
f 


within 24 haurs after death. 


MARTLAND STATE UCPARIMCNG Ur AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05600 CERTIFICATE OF DEATH 05595 
ne 7 DECASED Nan Fist Middle tot To, DATE OF DEATA 7b. HOUR 
ers lype ar print) aA Month Doy Yeor a 
553 eA LLSWoRTH Dre 171969 _\9= mn" 
ost = + : a last birthgay, ‘MONTHS |” DAYS" MIN 
=Be MAILE CAweEAS/O VDL LETS YRS, bea ial 5. 
2 


If 


7, GIRTHPLAE (tte or feign [7b TIZEN OF WHAT COUNTRY? 8. MARRIED [EVEVER MARRIED] | COUNTY OF DEATH 
WASH, LD: ULSA WIDOWED (]___ DIVORCED MenT@o mer Md 


8 10. CITY OR TOWN OF DEATH 11. NAME OF ee ae tO nat in haspitol 120. USUAL OCCUPATION (KindSSf work dane 12b. KIND OF BUSINESS OR 
c= 3 give street oddress| -|during mast of warking life, even if retired.) INDUSTRY 
33°) [MENS NQton RENS ial Ton Gar. Savi, yes a 
 / J P30. USUAL RESIDENCKA e | 13c. CITY OR TOWN 13¢, INSIDE CODY LIMITS? } 13e. STREET AND NUMBER 
-& odmission) STATE Y a 
Eos MD BETH. eZee eb Ware opp 
oct ——=z 
3s € = » | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle or 
co / a 5 F 
Pay Soh Dietz Clary F, (Co ecwtergee 
2s Ss Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Z gas Yes, no,orsnknown) LD hay alee aon) A % ji Di dé S¥oG WALTO Ni Ro 4 
= £68 Bs 4 WE 13. Be THES 
i= aoeg eS an ee 
2 ad € 18. OE, Keer eniyeone cause per line far (0), (b), ‘ond (¢}.) eases ie 
Sta hes - S.. Sackta., 
3 2 . IMMEDIATE CAUSE (0) LE ED btu : 
Ss ges Lf / Sank 
‘Br ee t DUE TO, OR AS A CONSEQUENCE OF : 
yy ts 2 ‘ 
=. fs Conditions, if ony, which gove 0) wee bo ph (i v4 P= 1GL 7. 
oe tise ta immediate couse (a), 
€s 58 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S2Bss Siete a=. ) ten eg we Ora ba Fes . LP OL 
S25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
ra aad 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
? 
YES nop CAUSES OF DEATH? 


Zl. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Part 1 or Port 2, Item 18.) 
[DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(Ii_either, natify medicol exominer) . | 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.)] 21f, LOCATION Street or R.F.D. No. City ar Town County State 
Not whil OFFICE BUILDING, ETC 


jot work —_of work 


22a. | certify that (I) (this haspital) attended the deceased fram... 19a &, ta_Ceeg f° 19 &F that (1) (we) last 
saw the deceased alive on Lang PD and that tn (my) (aur) apinian death accurred an the date and haur and fram the 


MEDICAL CERTIFICATION 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health prior ta burial 


Page 4 may be retained by the hospital ar attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


“ causes stated abave, Wf (we) (dig) (did nat) view the bady after death. 

2 ey ATTENOING MED. STAFE eps 

= LLe eo BC hee Wed) vecnce MOM | Me C1 SME HI 2-OF 
= Td PHYSICIAN'S Me, ADDRESS 

= / tive) GAMES E NOLAW Sor luester Aue NWT. 

y al 

= 

= 


Tie. BURA CREMATION, | 26. DATE Tac. NAME OF CEMETERY OR CREMATORY ~ | 23d. LOCATION (City or Town) (County) _(Stote) 
Bite 4-21-1969 Parklawn Cemete Rockville, Montgomery Cos, Md 


wun 24, FUNERAL DIRECTOR JQcepH GAWLER'S SON, INC. ADDRESS : “APR "HEEB CG 2Sb., REGISTRAR'S SGNATLRE 
45M - 1M WISC. AVE. N. WW. WASH. D.C, 20016 DATE vi th phe 


Ei 


] MARYLAND STATE DEPARTMENT OF HEALTH 
—e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE Dobe MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05596 


HEALTH DEPT. 


1. DECEASED-NAME 


Middle 


lost 


2o. Bae KNOWN Month Doy =‘ Yeor 


2b. HOUR 


This certificate shauld be executed within 24 haurs after death 


necessary, please execute the certificate, writing the word “pending” 


Id be farwarded ta the Chief MedjCt Exarnjner's Office along with far 


oI Bes i obdli DEATH MATED O 4 25 9 BM 
so Ges UNDER TEAR TIF UNDER 24 4R5_V'9c. DATE PRONOUNCED DEAD 2d. HOUR 
2 to i ad vs 
a 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B, MARRIED GRINEVER MARRIED [_] | 9. COUNTY OF DEATH 
[ = outy) Virginia U.S.A. wipowe (] —_ivoRceD [J] Montgomery Md. 
= 2 10. City OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (HF not in hospitol 20. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
or @ Norbeck #96706 Bradford Rd. during mE @ wea fe i retired) |INDUTRY None 
s = _ | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] !3c. CITY OR TOWN V3d. INSIDE CITY UmiTS? —1']3e. STREET AND NUMBER 
Sis F538 (2 | peomesen | SAE lds 136. COUN’ Monte. vs fol) | 15720 Bradford Rd, 
E rs ¢ Tit fatHer’s nae First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
et Unknown Kissie Anderson 
E) Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS sane as 
Merger ce ters el Mrs. Helen Hatton (daughter) above 


APPROXIMATE INTERVAL 
BETWEEN ONSET ANG OEATH 


18. CAUSE OF DEATH (Enter only one couse per lip 
PART |. DEATH WAS CAUSED BY: 


9 (0) (b), sk Or 


os og IMMEDIATE CAUSE (0) 
i= / PA DUE TO, OR AS A CONSEQUENG OF 
= Conditions, if ony, which gove 
ig rise to immediote couse (0), (b) 


DUE TO, OR iS A CONSEQUENCE OF 


() 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART }(0) 


stoting the underlying couse 
ee 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 


20. AUTOPSY? 


Yes] NO 


io. EXTERNAL CAUSE WAS. 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 


MEDICAL CERTIFICATION 


Page 3 should be used as a burial 
Health prior ta burial, cremation, ar remaval, and in ony event within 72 hours after death. 


eez. PRIMARY [JOR CONTRIBUTING [] |  HOURA.M. ‘ 
Sses CAUSE OF DEATH BM. 
Z2o4= Tid. INJURY OCCURRED | 2le, PLACE OF INJURY (At home, form, street, Dik LOCATION Street or RFD. No. Gity oF Town County Stote 
= = 3 WHILE NOT WHILE oO foctory, office building, etc.) 
>< ce os AT WORK AT WORK aS 
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p| 2So. RECD BY REGISTRAR 


‘2Sb. REGISTRAR’S SIGNATURE 


Q & ( 
{ff TP: lf, 


‘Bon Cn@eler Funeral Home-1331"Rockville Pi 
Rockville, Md, 


a5 
TP) 
age 


se) dk 
icate be executed within 24 haurs after death. A 


TO HOSPITAL OR ® PHYSICIAN 


The law requires that the dgoth cer 


nat 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


int 


in bys 
ci 


MARTLANL STATE VETARIMIEND UP MEALIT 


] 05 60 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 
CERTIFICATE OF DEATH 05 
see 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
: 38 (Type or print) Harry Leonard Easton Apriltenh 12 Day et. te Yeor 6,an 
“7s ; S. DATE OF BIRTH 6. AGE (In years — [_IFUNOCRI YEAR [iF UNDER 24 HRs. 
a: = eg en 1903 | EE 


7b. CITIZEN OF WHAT COUNTRY? 


7o, BIRTHPLACE {State or foreign 8. MARRIED yy NEVER MARRIED] 9. COUNTY OF DEATH 


1! 

fs \ country) ryland oS. WIDOWED DIVORCED [-} Montgomery Md. 
= ae , | 10. sn ues TOWN OF DEATH un. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol Vo. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
Ses ra | ly Spring give street oddfOntgomery General eT AL Uw EG Ne oven if retired.) INDUSTRY 
oo ‘7 f 
aa 5 = . }130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 13@. STREET AND NUMBER 
= e 3/ b lodmissian) SIAIMaryland | '%b. COUNTY Montgomery| Sandy Spril HS [ad no 802, Sandy Spring Rd 
oe = S / 14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee 3 6 
bes Harry Shield Easton Carrie s Disne 

va 
oe = 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
e3 Yes, neremnylg yin) oa Cire Coomera elke I216-10-6509 | Mrs. Harry L. Easton Same as 13 

@ as r spe 
€ 1B. Tin cAUSE OF DEATH OF DEATH (Enter Tae ‘ane cause per lip q CaN aA oc (a),Xb), and (¢ \ *Y o ore aN elrwel spun ale 
£ PART |. DEATH WAS CAUSED BY: a > Ad) 
ES ui IAD IMMEDIATE CAUSE (0) < ‘ og 
Sas 5 ; 1g Due 10, on ACA eRReace OF Sy yor ae 
f=. 5 Conditions, if ony, which gave “ah < ae 
me E tise to immediote couse (a), (b) @ 
Be2o stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 0 
Bsa last A 
yy, é PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


After this certificate has been signe 


age 3 shauld be detached far use as the bu 


2 

5 

4 

o 

oe = 

R=] = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a = . CAUSES OF DEATH? 

= = Ys] Noy 

3 © [21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY tc, HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18) 

=. = OR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Year 

‘s{ 8 (If either, natify medical examiner} P.M. 19 

= =] 2id. INJURY OCCURRED | le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
2 While mi hahile oO OFFICE BUILDING, ETC, 


lot wark aot wark 
22a. | certify thot (I) {this hospital) attenge 
sow the deceosed alive 0 s) 


‘a 
df the Yor m wf Tia , 192 , thot (I) (we) last 
and thot in (my) jaan dpinion death otcbrred an the dote ond hour ond from the 


causes stated abave, Sit RR a ie Mah) view the bady ofter death. 
22b. SIGNATURE 22. DATE 
ATTENDING oar 
Nt SN DEGREE PHYS. DIRECTOR PHYS. 
= 22d. PHYSICIAN'S 220. ADDRESS 
8 / NAME (Type) Dr i H. Ligon |\ Sandy Spring, Md. é 
5 ze — ee eS 
ae Bo. BURIAL, CREMATION, ac 1AME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
ae i “s ¢ 
aaa i oa Apr 968 Friends Sandy Spring Mont. Md. 
74. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 


& 
2s 


ao NG Francis H. Barber lLaytonsville, Md. oPR 1 5 1969) e4<nke, er. a 


MARTLAND TATE DEPARIMENT OF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05608 CERTIFICATE OF DEATH 056035 


go oe ey 20. DATE OF DEATH 2b. H 
= 2 3 I) va, Q Month Day LF fear Q 
Ss ZT LAS OSTINEL Ai" 
5 py] iy cE 5. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS. 
af We 4 . G- 30) 84 ween 3H oo 
be Ba = YRS. 
2 aS 3 70. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED [7] NEVER MARRIED £0 OF DEATH 
= evs cauntry) ¢ 
B= Shy SP 4 hd S le wipoweD [] _bivorceD [7] Moray he ivan y Id 
e £25 fio Z{ty pr 10 Vo BEATH 11. NAME OF HO pinoy INSTITUTION HF not in hospital 71120. USUAL OCCUPATION (Kind gf work dane (1 DKIND OF BUSINESS OR 
= Zex= give strat adtygs during mast af warking life, e¥en/f retired.) WOUSTRY 
= 285 Ae hesa te Liu LLDAR ous 
cot eee . : lived, if i Jan: Residence before Q 13d, INSIDE CITY LIMITS? | 13¢, STREET AND NUMBER 
5 Eee i y Hy Nast. 4 i q 
c= 0 Do] YES 
2 —ss/< O Shi theeshurg "O_O pDeliemre (yfue. 
SNe ES ~ [FATHERS NAME First i lost 1S. MOTHER'SMMAIDEN NAME First Middle lost 
é / 
a et / > DIAL fe. SHEER 
2 /8es Téa. WAS Dare oe NUS. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT “es \ddress bea* 
5 32° Yes, no, orunknawn) | (lf yes ge war or dates of service < NDEI STE. 72 
= £e8 avn 26-4 Da, Bead WH Cingerr = le Ee pone. 
fa inf A Of CAR FL, 
S of e 18. CAUSE OF DEATH (Enter anty ane cause per line for (a), (b), ond ().) © 7 Ritu tttt as 
£ 3.2 PART |. DEATH WAS CAUSED BY he A eae a a 
eepcets Lf py IMMEDIATE CAUSE (0) erebrs| Vice lar KO GEA: 
a=] L my 4 
i, Peta 4 d Z, DUE TO, OR AS A CONSEQUENCE OF rng / : 
oS Conditions, if Ony, which gave epeniee 2 RRR Or OV ee re 5 
s = 2 3 tise to immediate cause (a), —_ é = z — 
aay ee £ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Das) sone ae last. 
24 266 = () 
3 5 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
-frse 1s 
ioe 3,2 © [iifo. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e24es )]s CAUSES OF DEATH? 
=o Seem [FE yes CJ NO PR} : 
s 27s & [ite. ACCIDENT WAS UNDERTYING —[2ib. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Hem 1B) 
Bex 3s (VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. = Manth Day Yeor 
a = 2 ‘So & [lit either, natify medicol examiner) PM. 
iS Sie = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME. FARM, STREET, FACTORY.) I 917, LOCATION Street ar RED. No. Gity or Tawn Count State 
a hd 
He eee wi Not whi OFFICE BUILDING, ETC. 
re aad 
£3. 
2s 220. | certify that (1} (this hospital) atten ie nee EE Zoe, 9__, tozary | , 19.2% , thot (1) (we) lost 
23 tao saw the deceased alive an__(c_/ : 192°, and that in (my) (our) opinion deoth occurred on the date ond hour and from the 
geese couses stoted obave, (I) (we) (did)(did not} view the body after death. 
SSS are 22b. SIGNATURE / A 22. DATE SIGNED 
ere ete ATTENDING MED, OSIM 
2ECR oN tl ex~ AQ. _DEGREE pHs. DIRECTOR PHYS. 
rase / 22d. PHYSICIAN'S 22e. ADDRESS es 
Sece/ NAME (Type) / wl Fall Theeet fe “44 LEA 
~Ysv 
2533 
oe fc 
ery ich 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


—— = —= ee ———— 
Bo. BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR PREMATORY dq. AOCATION (City or Town) (County) (State) 
AL (Specit F 7 
Dame es LEE ate fete Legere lewn : ; 
\ 7A. FUNERAL DIRECTOR , PODRES: 250 BAGH BY REGISTRAR 2b, RS MI NATORE.. : 
VR oy ] Pili APR § 569 Fata) peri 4 
45M Att yf HG). Me Q «_| bate GG 


] 


x 


Poges | ond 2 
eurs ofter death. 


Ageexecuted within 24 hours after deoth. 


3. SEX 
| Male 
| y. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 
gy) We Vae U.S. 


ec MARTLAND STATE VEPARIMIENT UF REALIA 
05609 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 05604 


First Middle lost 20. DATE OF DEATH 
Month4. Dey = Yea 


pe bay) 
last, birthday} 
34 


1. DECEASED-NAME 
(Type or print Pt LL iam George Evans II1L 


S. DATE OF BIRTH 


6/12/34 


2b, HOUR AA 
12:5 


IF UNDER 24 HRS, 


MONTHS} DAYS [HOURS | MIN. 
YRS. 


9. COUNTY OF DEATH 
Montgomer Md. 


8. MARRIED XC] NEVER MARRIED [_] 
winowen [] _ivorceo [J 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


2 
o 
i= 
> 
o 
= 
> 
a2 
e¢ 
aa ta 
2 gs 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in hos ital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
2S / g| Silver Spring Md j{*diebk¥eC ross Hospital |dyingmostot working tle evn tiered) (HOY b ecess 
oo OO 
2 5 = eae RBDPENGE (Where deceased het if institution: Residence before Be, OR TOWN 13d. | UMITS? My See MMe 4d L 
e admission} . 
x Ees ft ‘ ° owle YES Nol) e ay ane 
620 f/f ———— SS 
9X ~~ e 2 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
: 5" William George Evans Jr. Marguerite Garlach 
i= nol 
2/88 tf Va. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
° oe 3 
= gee Yes, ngyepyaknown) [yleyepeycosigy seve) iz Sylvia Evans 12845 Heliday La BowieMd 
Sees a 
> an =e eS ee ee A US aE. 7 
Qik i SUSE EBA aes etn es 2 i eu eed) a BEIWILN ONSET AND DEATH 
8 Bes ni ite : IMMEDIATE CAUSE (0) Sastrory. ect Gj ~hOrFLARGE Imihute 
% ess : fies | DUE TO, OR AS A CONSEQUENCE OF 
= aes Conditions, if any; which gave 
a] ee tise to immediate couse (0), (b) 
ra 
= 2 s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 me ee 
3 
s 
z 
& 
a 
J 
= 


~ 


f Health prior to burial, 


After this certificate hos been signed by the 


e 3 should be detached for use os the buriol 


& <}eapeA with Med. Exkaw 


TO HOSPITAL OR ATTENDING PHYSICIAN 


should be fied with the Stote Dept. o 


Poge 4 moy be retoined by the hospitol or ottending physician. 
director, pa 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
30M REV. 1/68 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
Yess. Not 


2io. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 
(Clog CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medical examiner) M. il 


‘2id. INJURY OCCURRED | 2le. PLACE OF INSURY (4 HOME, FARM, STREET, FACTORY.}| 21f. LOCATION Street or R.F.D. No. City or Town County State 
While -— Nat while OFFICE BUILDING, ETC. 


lat work — _ ot wark 


22a. | certify that (|) (this-hospital) attended phe deceased SP CAPER (A> Apa | , 94F , that (I) (wea) lost 
ioe and that in (my) (a 


saw the deceased olive an ur) apinian death accurred an the date and haur and tram the 
causes stated above, (I) (we) (did) (did-net}view the bady after death. 
22b. SIGNATURE? 22c. DATE SIGNED 


= 
23 
= 
s 
= 
= 
s 
8 
2 
2 
2 
= 


ATTENDING MED. STAFF 
Ben g bree DEGREE PHYS, pirector C) pays, 4 LLG? 
22d. PHYSICIAN'S 2e. ADDRESS ¥ : 
nane(Tyee) = GG, Lennard Gold deo) Ga. Ave, Silver Spring, Md, 
BURIAL, CREMATION, | 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 8d. LOCATION (City ar Tawn) (County) (Store) 

A BOE Ver aL Aprit. 14 969 Woodmere Cemetery Huntington 2 Aga vA 
j R CPs frp 2a Geis Asi 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE ” 

+ 0 } 

a 43H gouges Mvge \onAPR IT 1969 Yowtag Yeoiee, _- 


1 : MARYLAND STATE DEPARTMENT OF HEALTH 


‘ 05 6 10 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05605 
~ HEALTH DEPT. —_ { '. o&ceasto-wame 7 daip we S. Zz 7a. DATE KNOWN) Nonvh me Year ]2b. HQU 
are Denn MATEO EAA $2 VEO & 


y w DA F BIRTH _— AGE (in yoors Sea 2. DATE eu D 2d. oug 
lost birthday) [MONTHS RS Month Yeor 
bes YRS. A704 °™ 969 CB y DM 
V7o, BIRTHPLAC js or foreign Sidipet WHA ta 8. MARRIED [—] é. MARRIED] | 9. COUNTY OF DEATH 
country) : 
woowo owe | 342,77 Zig Md. 
WD. CITY OR Toys ORD ae TT WANE OF HOSPITAL OR INSTTUFION Cate ue anes OCCUPATION (Np BF of work done pe F BUSINESS 08 
Fed give street oddress) dyring plost ual workin, fe, even if petired " 
BLS az Z, 
13a. USUAL RESIDENCE (Where decegsed lived, if institution. Residency bef Ye all Ta We Ar TS Je. ait AND "NUMBER d 
odmission) STATE F777 13b. COUN Von | sO 00 | N00] \YWOIA LAD if - WA, ELIE? 
14. FATHER'S NAME First . Middle Lo: 18. Leal MAIDEN NAME First NAME First Fa NRE ve Wy : 
UM baa 


3 22 L- 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY TA ee ADDRES: 5S 
(Yes, no, or unknawn) es a eae [89 aaa OPE = : 
Lf) Lyf Eat VE Jape APL Le 


18. CAUSE OF DEATH (Enter 7 one couse per line for (a), {b), ond (¢).) Pp ae Pee 


¥ ent of 


Give Pages |, 2, and 3 ta 


Py 
— 


\ 


frend @., delay is 


e 


P 
os 


r_deatl 


= 


File pages lond2 with the Stat; 


in pencil in Item 1 


3 PART |. DEATH WAS CAUSED BY: y 5 
IMMEDIATE Cause (qh_ Cor rola i EAeLS 
ata DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave tb) Co fre eos 
fise ta immediate couse (a), 
stoting the underlying couse DUE TO, OR ASA Oe OF aay 3 = 
ft Mien ee a P. esive.Cardhie Pasceler Hisiase| years . 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION ‘2D. AUTOPSY? 
WAS PERFORMED? 
ves MQ NO] 


210, EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18.) 
PRIMARY [_} OR CONTRIBUTING oO HOUR an 
CAUSE OF DEATH 
21d. INJURY OCCURRED civ PLACE OF INJURY z home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctary, affice building, etc.) 
at work L_] at work 


Page 3 shauld be used as o burial-transit permi 
prior to burial, cremation, ar remaval, and in any event within 72 hours afte 
MEDICAL CERTIFICATION 


be retained far your files. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


necessary, please execute the certificate, writing the word “pending 


10 very Db icat EXAMINER: This certificate shauld be executed within 24 haurs 


“ 22a. | certify that | tack chorge af the remains described abave, heldan Autopsy [XZ], Inspection [, Inquiry [7Y. ond in my opinion 
g death resulted fram: Natural causes mas Accident [_}, Suicide [[}, Homicide (],) Undetermined monner [(_] 
sx y CHIEF MEDICAL EXAMINER — [] 
S ACTUAL a 
2 SIGNATURE ‘ oe Mp, ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 
CD bvintces DEPUTY MEDICAL EXAMINER id] Prey Z/9EF 
E 3 “5 NAME (Type) ee ADDRESS( Street, city, tawn, of county) 
3 = 
wm e x= 


Zi SORA CREMATION. Zab. DATE 7c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town} (County) (Stale) MQ, 
B ‘ 5-5-1969 Cedar Hill Cemeter: Suitland, Prince Georges Co. 


MA. FUNERAL DIRECTOR JOSEPH GAWLER'S SON, INCADDRES AY QG9 | pee tee 
G130 WISC. AVE, N. W. WASH. D, €. 20016 oa! 


Lh ® 


‘VR AISME (5) 
TOM REV. 1/68 


l 
ys, within e after death. 


¥s 


-_—— 


The law requires that the death certific te Bete 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARTLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=~ 05611 CERTIFICATE OF DEATH 05606 


ik ieee an First Middle 4) Lost 2a. DATE OF DEATH 2b. HOUR 
Type ar print) _ 2 Month * Do Ye 5 
Cy "YGF IS, 


p 
Z) e: - Ze 
3. SEX - 4, RACE Q. S. DATE OF BIRTH 7 \ 6. AGE (In ey [FUNDER YEAR | IF UNDER 24 HRS. 
f= Li 9 3 last, birthday) BAYS | HOURS [MIN 
oe e 4 SYR. 


ants 
Bi 
ey 3 Ta, ate ACE-4State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | 9: COUNTY OF DEATH 
ia Z IS. WIDOWED [-]__ DIVORCED gp ALG G 
a LEED LE™ * ox: COLE Md. 
as 10. CITY.GR TOWN OF DEATH 11. NAME OF UE ae ae inhaspital [1 20. USUAL OCCUPATION (Kia of work done . KIND OF BUSINESS OR 
= 53 A give street addres, (“ 2 during mast pf, ii f retired. NDI 
3/ 01 Abe Ae Neti fpccrlear/ | yonenaed et 4 8Rin Home 


V3e, STREET AND NUMBER = 


130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ]13c. CITY OR TOW: 134, INSIDE CITY LUITS? 
) STATE “4-/ | \Bb. CouNrY 2 A: YSX] Nol] & 6b PIGS ae 


R’'S NAME First, Middle Lost 1S. gs MAIDEN NAME First Ze) Middle Lost 
trptte!/ fC Li - G = 2" 5 Zz O” fo) aa 
68 WAS eee -EVER hea ARMED Fanaa ; 16b. SOCTAL SECURITY NO. is 
Yes, na, If yA give war ar dates of servi i 
#:, na, ar unknawny /| ic) 74. 2fvo) € Lobe 


18. CAUSE OF DEATH (Enter only ane couse per line f *p), (b}, ond (ch) i 
PART |. DEATH WAS CAUSED BY: = 
Y. 2 17 IMMEDIATE CAUSE (a) ss 
DUE TO, OR AS A CONSEQUENCE se] 3 
Conditions, if ony, which gave ¢ a8 
tise ta immediate couse (0), (b), 
stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


uae @ 
PART 2—QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PARE. I(a) 


event, 


~ 
~~ 0 


TNA 
BETWEEN ONSET AND DEAT! 


permit. Then please remave carban 


, cremation, ar removal, and in any. 


[-transit 


igned by the attending physician and completely filled in by the 


ura 


While oO Not while 


lat work —_at_wark 


22a. \ certify that (I) (this haspital) atiended the deceosed fra a Se) , to SAE OR that (I) (we) last 
saw the deceased alive oh an ele 9 , and that in (my) (aur) apinian deoth occurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


a: / yay rata Kies a2 2c, DATE SIGNED 
<5 ens] CX AA 7 DEGREE PHYS. BH) pirecror O py O 4-15-69 


"NAME (Type) IRA MILLER, M.D. AES Wisconsin Ave, Bethesda, Md. 
BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town! 4 (County), (State) . 
BAe 4-17-69 | Green Hill Cemetery | Stephens City, Virginia 


24. FUNERAL DIRECTOR ADDRES. SCOT SW Bem RECD BY REGISTRAR 25b. RE RS SIGHATUR| : 
su '/% | ROBERT A. PUMPHREY, Bethesda, Maryland, APR 9 f 1969 Petra dig onatghe 


a 
S z AAC 
3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERAMON WAS PERFORMED 200. AUTOPSY? Dob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
w s USES OF DEATH? 
3 {EE YSP3 NO a ane 
& 
s [21a ACCIDENT WAS UNDERLYING — [2]b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18) 
ez 3 | [Doe conreisurinc [5 cause OF DEATH HOUR AM. = Manth Day Year 
€ & [lt either, notify medical examiner) P.M. 1 
s = 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (2 HOME, FARM, STREET, FeORT.) 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
1; OFFICE BUILDING, ETC, 
= 
= 
= 
< 


shauld be filed with the State Dept. af Health priar ta burial 


directar, page 3 should be detached far use as the bi 


“ 
CCMathin 2 


‘Mond 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


Cleaved Wwedlpea 


TO HOSPITAL OR AiTEND 


ad 4 


ING PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 


certific 


The law requires that the dea 


4 naurs after death. k 


es 


transit permit. The! 


d with the State Dept. af Health prior ta burial, cremation, ar remava 
w 


director, page 3 shauld be detached for use as the burial- 


i 


3B» 
g 


shauld be fi 
—— 


MUARTERAND STATE VEPARIMIENT VP PEALITE 


1 05 61 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
id CERTIFICATE OF DEATH 0565. 

Ne 1 PACERS AE 6 First Ze ic = 2a. DATE OF DEATH 2b, reg 
S25 'ype ar print] A A A Manjh Doy ear 3 
‘BS 2 i ro LF, B. ZZ. M 
= = & 3. SEX rp if 4, RACE j ' di S. DATE OF BIRTH & a ohare IFUNOER 1 YEAR | IF UNDER 24 NRS. 

a : last bit Min 

[a rh bee May 2,1886 82 ws 
Zz Ta. Jaga (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 arrieo [7] never mARRIED(] | COUNTY OF DEATH 
Gas Vlashington,D.p. U.S.A. winoweD [] _IvoRcED [X] Montgomery Md. 
= a= 10. CITY OR TOWN OF DEATH T1.NAME Fisica INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane ne KIND OF BUSINESS OR 
C= ) - give street address) dyzing mast of working life, even,if retired) USTRY. 
$830] Kensington, Ma. [*"'G¢}T witiridge, Driv’ : ee 'R tat 
i g - fA mtant. HKet.Realestate: 
Bs = _,, ~]13o. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN, jad. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
“eS & // Se Tadmissian) STATE ys ie ES, no] 
as Florida” Deerfield] “UO 2-N.E. 21st. Ave. 

— Ee 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
See Charles Edward Fraser Georgianna N.M.N. Anderson 
ese Ia. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Addi 
gee Yes . arunknawn) | {fyes give war or dates of sevice) pereact ~J#1 Doris F. Canova : ress Te toh,Ma 

s O fe a eee Age. Ss: meas) 

18. OHI eee Aa only. ae cause per line far, (a), (b), cand (9) £ fu = Loney t Sea ee ao ean 
has IMMEDIATE CAUSE (o) __CAV.C | AAA _¢ EXCUSE GHG Wes Y ers 
t DUE TO, OR AS A CONSEQUENCE OF 


Canditians, it any, which gave 


tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


De ) 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


= 
. = 19a. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 1S No m4 CAUSES OF DEATH? 
a 
3 [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
3s [JOR CONTRIBUTING [_] CAUSE DF DEATH HOUR A. Month Day Year 
& pl either, natify medical examiner} PM. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (oeremaced” FACTORY.) | 206. LOCATION Street ar R.F.D. No. City ar Tawn County State 


While Qo Nat white o 


jot wark —_at wark 


220. | certify thot (I) (thishospitat} offended aa eed 01 aT WUE, to yee: 9A 4 , thot (1) (we) lost 
sow the deceosed olive on S 19 “ond thot in (my) (eur}opinion deoth occurred on the dote’ ond hour ond from the 
couses stoted above, (I) ¢we}.(did) (didnot) view the body biter deoth. 

2c. DATE SIGNED 
Ong 


2b, SIGNATURE is ATIENOING ; STAFF 
iS, Und peor pays, Et pieector CO pvs, OO 


; Lyd, 
22d. PHYSICIAN'S 20. ADDRES = 0) | PE RSK IN RUE | 
NAME (Type G4 LY ER Caines Lh 
BURIAL, CREMATION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County). (State} 
REMOVAL (Specify) 4/21/69 Lee's Crematory Washington, 20. 
rt Me Of 


24. FUNERA ADDRESS 280, BYREGYSTR: 2Sb.. REGISTRARS 9 NATBRE : 
Lee Funeral Home  300-Ath. St. N.E. NAPR anomie} Re oatph. 


e 


a 
= 


} 


‘oth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05613 CERTIFICATE OF DEATH 05608 
re in eae First Middle lost 20. DATE OF DEATH , 2. HOUR, 
SUS 'ype or print) 4 Mant Dar 
28 Milton NM Fried April 4” 1969 230.8 
5 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE {in ae [tr unoen 1 year [iF UNOgR 24 Rs, 
= last birthday) MONTHS: HOURS MIN. 
$e Malle White 20 November 191 “rere | 
a” 3 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. muarRieD QE] NEVER MARRIED[-] | % COUNTY OF DEATH 
gn New York USA wipoweD [] __DivoRCED Montgome: Md. 
225 10. CITY OR TOWN OF DEATH 1) NAMEOE al OR INSTITUTION (If natin hospital 12a. USUAL 2 ee [rd of vere ie Fa OF BUSINESS OR 
a a give stret ess) during most af working life, even if retired. 
=s 3h Bethesda ; e Cth cal Center, NIH conomist Trade Union 
x) st ESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS?/13e. STREET AND NUMBER 
Bee) ra, ib. COUNTY eyo Ys) NOC] | 351 W. Qhth Street 
=e iS 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
? rs Louis acy Fried Helen Gelfand 
3 
Ns 8s 160. WAS DECEASED EVER Ws. ARMED FORCES? ; Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Bethesda, Md. 200 TAtddress 
ser 3s give war or de : 
es Yes mmipsunkrann) | Miwsaamweww! Wot Available| The Medical Records, The Clinical Center 
a5 ee = 
oS E 18. oWEn onnicae a cause per line far (a}, (b}, and (¢).) Py OSE jab teats 
ges a tes IMMEDIATE CAUSE (a) Cerebellar subarachnoid hemorrhage Terminal 
Esc i a. 
of DUE TO, OR AS A CONSEQUENCE OF 
a8 vat la A 
225 Conditions, if any, which gove (b), Acute renal failure 3 days 
: ee tise ta immediate cause (a), 
= zs 2 stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
Wo os oak last. a (0) Rheumatic hea GLSease ear 
oe 255 = : a 
= 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
2sze = Systemic Iupus Erythematosis 
e268 1 |190. DATE OF OPERATION —]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=o = wKX wo CAUSES OF DEATHRy, 
oc ec Ss es 
5229 & [le. ACCIDENT WAS UNDERIYING —]21b, TIME OF INIURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Seer & | Chor conteiutinc [7] cause OF DEATH HOUR AM. Manth Day Year 
SEvS & [if either, notify medicol exominer) 1 
$322 % [ 21d. INJURY OCCURRED] 21e. PLACE OF INJURY (ALMOME AR STEEL FACTORY.) 214, LOCATION Steet or RIED. No, City or Town County Stote 
~2e2 While -— Not while OFFKE BUILDING, ETC 
ea 
£=Soa jat work at work 
eSe2e8 22a. | certify that {H\(this haspital) gttended the deceased_fram arch 19 to April 1909 _, that (} (we) last 
mo Peas saw the deceased alive an__A: 1929 __, and that in $24) (aur) apinian death accurred an the date and haur and fram the 
2ese cayses stated abave ty (we) (did) (8iaaax) view the bady after death. 
sees A wy 7c. DATE SIGNED 
ee : [) () rae, 3 p ATTENDING MED. oO SAF py ; X 6 
Bes / a POS ot P DEGREE PHYS. DIRECTOR PHYS. 5 April 1969 
za se 22d. PHYSICIAN'S ‘ Ze. ADDRESS The inica enter, Nation: 
ees NAME(We) Joseph L. Goldstein, MD. 0 ites ofuléalth. Bethesda Mi 
a 2 — ess eeeeeeeeeeeeEeEeEeEeaaeeeeeeSeSeeeeeeeee_eee ee Eee 
23 ze 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
=e p i 4 , 
por ere PS) | Apr. § (G67) Yewteel?, Uf- f° 
Sasa 24. FUNERAL DIRECTOR £7. AL/ aca hey ¥-Bccd/ RES 3 FS 1 ~ Ce FY AbTo. RECD BY REGISTRAR 25b,REGISTRARS-SJONATURE 
30M REV. 1/68 a ae ‘ MRR 0 ; 
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dreng 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate beAxecuted within 24 hau 


a th. 


attending physicion. 


After this certificote hos been si 
director, poge 3 should be detoched for use as the burial 


Page 4 moy be retained by the hospital or 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEPARIMENT Ur HEALIA 


] 05 614 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05 609 
CERTIFICATE OF DEATH us 
pace 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
s 33 (Type or print) MAURICE NN FRIEDMAN 44-19-69 Month Doy Yeor “a 5DA 
ee i . SEX 4. RACE 5, QATE,OF BI 6. AGE (In yeors  |_IF UNDER T YEAR | AF UNOER 24 HRS. 
A) ic ce vigRs wth ee 
—_—— (] 3 
é EN \ Jo. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Cinever MARRIED] 9. COUNTY OF DEATH 
SSS oun) ByG-PalToMd| USA wioowenZ} —oworeo ] | MONTGOMERY co, fy 
= EEN 10. CITY OR TOWN OF DEATH 1}. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
be 3 Ei i F inal : 
Sse 7 / | TAKOMA PARK sansei) SAN AND HOSP. |4shstpsta waeplleeenbeiet ire NMG CO, 
a= 5 = L 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 43d. INSIDE CITY LIMITS? | |3e. STREET AND NUMBER 
geen  w. 1b OUT Mont ss wi "0 | 11385 COLUMBIA PIKE 
Sof 14. FATHER'S NAME Firs idl Lost 1S, MOTHER'S MAIDEN NAME. First Middle Lost 
Bae / tsdkc rrteplititty aul Nore '* 
22> pa 
Bef z loa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘gas Yes, no, or unknawn) — | [if yes give wor or dates of service) HOSP REC ORD 
Ges 
Qa oe eer 3 Se Se 99% 
oe E 18. CAUSE OF DEATH (Enter only ane cause per line far (g BETWEEN ONSET AND BEATA 
set PART |. DEATH WAS CAUSED BY: (7 
SEs l > IMMEDIATE CAUSE (0) _ of CLA A 
SSS Uy ff 4 DUE TO, OR AS A CONSEQUENCE OF 
ote. Conditions, if ony! which gave ‘ 
Tee tise to immediate couse (a), (b} = 
Bs s Stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
aes pu arid Sas (0 
iS 


g 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190, DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 0. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
¥5 CJ a a CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. = Month Doy Year 

(If either, notify medicol examiner) PAM 9 

24d, INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, TGR) 216. LOCATION Street or R.F.D. No. City or Town County Stote 

While [Not while OFFICE BUMDING, ETC 

lot work —_ ot wark ec 


22a. 1 certify thot (I) (this haspital) attendey the dereased i SHKg __ \% 7 t1_GY-TF WEF , that (I) (we) last 
saw the deceased alive on Ste" 219 , ond shot in{my) (ayy) opinion death accurred an the date ond hour and fram the 
causes stated abave, (|) (we) (did) (did nat) view the bady after death. “== 


fe Y/, Gi, Y, D “ATTENDING am, STAFF 
La LEX4/ Ae DEGREE Phs. pirector CI pays. O 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


Oh 


22d. PHYSICIAN'S 22e. ADDRESS. es Cy, MMi 
NARBERTH. (-MOLLMAW HOE SLJOLE 37, Spur 7 
URIALSREMATION, | 23b. PATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) (County) (State) 
sities 1, 69 WHEW -Shelon TauvnTeepy| Com. - WASH D.C 
24, FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR S SIGNATURE 
PED Pinavd- DantmsityySarS - P11 SY Ale Leh APR 22 1969 | 7lmula, Unetpe. 


should be fed with the State Dept. of Health prior to buriol 


~~ 


, MARYLAND STATE DEPARTMENT OF HEALTH 


Pe 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
— 05 ' ‘ : oe 
ie Items 19 moth 7/28/69 ke __ CERTIFICATE OF DEATH 95610 
N 1, DECEASED-NAME First Middl lost 2o. DATE OF DEATH 2b. Hi 
iy “Se (Type ar print) Aes 27 fo a LE x ; De By Be 


Then please remave corban papers. Pi 
, or remaval, and in any event, within 72 haurs after death. 


7a. BIRTHPLACE (State or foreign 8. 9. COUNTY OF DEATH 
MARRIED [Xj NEVER MARRIED[_] 


1 
ave winow pwvoRceD [] Fat 
T1. NAME OF HOSPITA} OR INSTITUTION {I 


oY he 
4, RACE 5, DATE OF BIRTH 6, AGE In ars” | IPONOWR YEAR [UNDER 25, 
‘, ee, birthday) Days | HOURS [MIN 
ee WAZ 1-7 -$87 189 met ceo 


AE 


Litas Ox; Md 
12b. KIND OF BUSINESS OR 
INDUSTRY 


f nat in hospitol 


13c. CITY OR TOWN 13d. ae cay 7 Tae. STREET AND NUMBER 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Ren befare 


} admission) _ STATE 
oll ey, P- earHe ps ta DO | ae 4esmur ST 
| Pa FATHER'NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
PLEN DER SOW nknowi 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. aia NO. I7. awronnaat Addiess Gre) THES Ou, gs 
Yes, no, or unknawn) | {If yes qve wor or dates of service) 
Sreele Futsee- 2 Degep phe Dé. 
1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and ( a) a Senn RETA Re 

PART |, DEATH WAS CAUSED BY: - <> 


_ IMMEDIATE CAUSE (a) 
/ ) 


ez. 
¥ 7 f DUE TO, OR AS A CONSEQUENCE OF 2 
Conditians, if dny, which gave aay ee tae / 
tise to immediate couse (a), 
stating the underlying cause¢ DUE = OR AS A CONSEO ne OF —_—_—_ 
lost. Ls a (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO eS 2 NOT RELATED TO a AL DISEASE ORCONDITION, GIVEN. IN PAR} DD oe z, 

c hugec ve 


19a. DATE OF OPERATION | 196. CONDITION FOR WHICH poke PERFORMED 200. MHOPSY? a YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
rst oh 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 1c HOW INJURY OCCURRED (Enter noture af injury in Part 1 ot Part 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF OATH HOUR A.M. = Month Day Sh 
(if either, natify medical exominer) PM. 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (ore (OME, FARM, STREET, 7} 21f. LOCATION Street or R.F.D. No. City or Town County State 
While [7 Nat whi OFFICE BUILDING, ETC. 


at woe) at wark 


22a. | certify that (|) (this-hespitel) attended the deceased fran__~—— Ai” _, 19_© 19 , that (1) (#@¥ last 
saw the deceased alive we tee se and that in (my) (aor) apinian ae accurred an the date and ‘haur and fram the 
causes stated abave, (|) (we) (cid) een) view the bad after death, 


226. SIGNATURE ee v MN, aes SIGNE 
ATTENDING MED. STAFI 
ot Yk D> Aste pecRee pays. ACI\ irecror aves Cl ae GF 


John S Soia “RHO Viers ag Road Sai, Y 
J 


BURIAL, CREMATION, 230. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (Coynt (St 
REA eh 4569 RoseLawn Mem Sardens Mercer” cout) wiva 
24. EUNERAL DIRETOR Ss . 28a, 'Q BY REGISTR. 28b. (CLionta, SIGNATURE 
masyy |" Robert A Pumphrey 7557 ewasconai™ Ave = NAY "4966 a 


ermit. 


, cremation 


a. 

a 
iS 
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ay 
a 
= 
g 
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A) 
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= 
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= 
> 
5 
~o 
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= 
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MEDICAL CERTIFICATION 
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a 
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a 
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= 
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2 
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5 
iy 
5 
2 
=] 
= 
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shauld be filed with the State Dept. af Health priar ta buri 


director, page 3 should be detached far use os the bur 


Page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs.4 
TO FUNERAL DIRECTOR: After this certificate has been si 


45M - 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut, 


er death. 


within 24 haur: 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


‘and 2 
death. 


jaurs d 


efuneral. 
a 
ter 


‘age: 


within 72 hi 


physician and amgistely filled in by 


hen please remdye carboit papers. 
aval, andinany é 


i 


permit. 


y the attendin 
;, crematian, ar rem 


-transit 


| 


should be fied with the State Dept. af Health prior ta burial 


directar, page 3 shauld be detached far use as the b 


VR AIS (4) 
30M REV. 1/68 


‘ MARTLAND OTAIEC DEFARIMENT UF MEAL 
05616 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH p " 
1 Pee First Middle Lost 2a. DATE OF DEATH w= Fb. HOUR A 
@ of print) a Month De Yea 

Qype or ert) ard, Kennedy Gaskins Aprd ru oq {11:15m 

3. SEX 4 RACE S. DATE OF BIRTH is AT [WF UNDER YEAR TIF UNDER 24 HRS. 
last birthdo OAYS | HOURS ‘MIN. 
Malle Negro 28 July 1961 pie ee el Ed 

Ta. Saab (Stote or foreign ‘| 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] | 9% COUNTY OF DEATH 

nt . 
ps Virginia U.S.A. WIDOWED [j DIVORCED [] Montgomery Md. 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind af work dane — [12b. KIND OF BUSINESS OR 
r ive street address) _ during most of working life, even if retired) —_| INDUSTRY 
é| Bethesda The Clinical Center, NIB iden 


ER a eee (Where deceosed tie institution: Residence before | 13. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13@, STREET AND NUMBER 
jadmission) STATI COUNTY 
Virginia |! Fanorier | Delaplane YSC) NOI | RFD, Box 52 _ 
14, FATHER'S NAME First Middle lost 19. MOTHER'S MAIDEN NAME First Middle lost 
Willian BR Gaskins Ma Doroth: Smith 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT + ‘Addr 
Carey ae [PCT MOR the Reddo Heaoge 
no non The nics enter, NTH Rethesda Ma 01) 
x APPROXI INTERVAL 
18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b}, and (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . * a 
Sas IMMEDIATE CAUSE (0) CArdiorespiratory failure 6 Hours 
A f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 0) Systemic Cryptococcosis 1 Month 


tise 1a immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ty eo (jAcute Lymphocytic Leukemia 8 Months 
PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


19a. DATE OF OPERATION} 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘Wb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
ves nO] CAUSES OF DEATH? Yes 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ot Part 2, item 18.) 
(lor conTRIBUTING (] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
PM. 


MEDICAL CERTIFICATION 


{if either, notify medical examiner} \9 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY,)1 21f, LOCATION Street or R.F.D. No. City or Town County State 
While (> Nat whil OFFICE BUILDING, ETC. 


jal work —_of work 


22a. | certify thot O} {this hospitol) ottended the deceosed Pra, te 19.00 , tol April 1969 _, thot £1) (we) last 
saw the deceosed alive an_1_Anri] ___194Q_, and that in (hy) (aur) apinion deoth occurred on the date and hour and from the 
couses stoted obove, {{) (we) (did) (didtiat{ view the body ofter death. 
2c. DATE SIGNED 


‘22b. SIGNATURE 
Torburk Cr b2 Dag Qe AEM O Moe O SM Ell april 1969 
22d. PHYSICIAN'S a ee led aporéss The Clinical Center, National 
NAME(TYP!) Robert E. Gallagher, M.D. nstitutes of Health, Bethesda Md., 200 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
wyieri | Apr.5,1969|Mt. Morris Hume anauie g 


74. FUNERAL DIRECTOR ADDRESS To. RECD BY REGISTRAR | 250. REGISTRARS SIGHATUR gc’ 
Royston Funeral Home Marshall,va. owt APR 7 19969 fora, : 


iid MARYLAND STATE DEPARIMCNI OF HEALIN 


| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
g , ; ; j 5 
Ne STATE 05617 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05612 


HEALT Eee Tee NE a I 42 Middle a Lost 2o. DATE KMQWN[] Mom “Doy —Yeor "Tab. Hou 
i <r Tavis eorge DEATH MATED 4] 9 wld 2K 
3. SEX 4, RACE 5. OATE OF BIRTH = 6 AGE iw bg 2c. DATE PRONOUNCED DEAD 2d. HOUR 
3 F4DZA i bathgs Mopth, — 
; = [Mare 20 25 Pies | LL | tert) 8 ce [aby 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8." MARRIED RX] NEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) US:A. WIDOWED [] DIVORCED [} Montgomery Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital '2o. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
y ‘otemr oe give streg ae ) le}er kL ane _ duringue gst pty gitinalits, even if retired.) | INDUS} Ay l[Eqtote 


: _] 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before! 13c. CITY OR TOWN 134, INSIDE CTY UMITS? —] 13e. STREET AND NUMBER = 
| admission) STATE A of | 138. COUNTY A ga dig omery hesdle.| weno | S805 Roaselelt SA 


/ 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 


P 


io 
~S 


ts after seo delay is 


"Dificejalang with form PM3 


Albert 1 George Do Davis 
To, WAS DECEASEO EVER IN US, ARMED FORCES? 166 SOCIAL SECURITY NO. 17, INFORMANT 5805 WeSsevelt St 
1 wpe gt dates osongc eet 
ci aka a Mrs. Helen C. George ao ae 


in Item 48, Give Pages 1, 2, and 3 to 


Bath 
arin 
18, CAUSE OF DEATH (Enter only one couse per line for (0), (bj, ond (<).) le P SCH IMiy 1i DET 
PART |. DEATH WAS CAUSED BY: P si ST ONIN : ; 
: IMMEDIATE CAUSE (0) arbog Monexicle /reisien = Mif) . 


~ f DUE TO, OR AS A CONSEQUENCE OF 


Tana? if ony, which gove 6) WF) Aa 7g - A v } ° [oa 4 a ufos 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last 
aa! {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 


gemoval, and in any event within 72 hours after death. 


= 

= 190. DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
) = 

wed = WAS PERFORMEO? YES gO No 
£5 Flo. EXTERNAL CAUSE WAS 2b, ee OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18.) pexeoe One 
= | PRIMARY JA} OR CONTRIBUTING [_] HOUR A.M. ° . q S . wee oS 
© | cause oP DEATH ‘th F967 | Corned Raed er feust Pipe Cor Ae Rear Wonder 
= f2ld. INJURY OCCURRED 2ie, PLACE OF INJURY {At homes form, street, 21f. LOCATION Street or R.F.0. No. Gty or Town County Stote 


Page 3 should be used as o burial-transit permit. File pages lond2 with the State Depart 


Health prior to burial, cremation, or 


i Dee ee noes a Ae G52) Victory ha. Potomac —Montpemer Md 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner's 


necessary, please execute the certificate, writing the ward “pending” in pencil/ 


TO eeu ica EXAMINER: This certificate shauld be executed within 2 


3 
3 
be 22a. | certify that | taak charge af the remains described abave, held an Autopsy[~], —_Inspectian ${J, Inquiry FA. and in my opinion 
3s death resulted fram: Natural causes [_], Accident [], Suicide (XJ, Homicide [], Undetermined monner [_} 
3 CHIEF MEDICAL EXAMINER — (_] 
5a 
£22. es O. Beek wp, ASSISTANT MEDICAL EXAMINER 7] 2b, DATE SIGNED te 
eas ate DEPUTY MEDICAL EXAMINER QL Fi AF 
es NAME (Type) JOHN G, BALL, M.D. ADDRESS( Stet, city, town, or @hONt gomery Co. Md, 
no 730. BURIAL, CREMATION, 736, DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) {Stote) 

c= REMOVAL (Specify) 

remation 4-9-69 


rem O and eo Md 


ae, es 
74, FUNERAL DIRECTOR 7557 WeSconsin Ave Ls. RO Rr REGISTRAR” | 
acer ROBERT A. PUMPHREY, Bethesda, Md. oe APR 1 5 1968 


urs after deoth. 


cuted within 24 i 


TO HOSPITAL OR a. PHYSICIAN: The law requires thot the death certificote be exe 


MARYLAND STATE DEPARTMENT UF AEALIA 


05618 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 05613 
1, DECEASED-NAME Nirsholas Middle Last 2a. DATE OF DEATH db. HD 


ND 
ae : i 
ge (verorer) BX XKHX OE Gerard ‘oh Foes. «27139 
27 Sw [3 4. RAC S. DATE OF BIRTH 6. AGE (In years [_IFUNOERT YEAR [VF UNGER 24 HS, 
2GaN\| Here imite sP ADEET ga, 1920 AR [my epee 
pe! “ / a 
BONS Are. BIRTHPLAE (Stat o fordign [7b CITIZEN OF WHAT COUNTRY? Saito (AR never wareeo|_] ]®- COUNTY OF DEATH 

aco Ti os 
Sa on'California United States | wioowe(] _ vivorceo(] Montgomery Nd. 
2s fy OR TOWN Of, DEATH 11. NAME OF HOSPITAL OR INSTITUTION {ifnat in hospital 12a. USUAL OCCUPATION (Kind af wark dane [72b. KIND BF BURINESSOR. 
= ace . 4 : abba pp 't 
= alv ri d ragt add : ) | INDUSTRYY » Se 

Bide pring,Md. sped s th Oss Hospital dgring past verti feneyen if retired) | Tl 


pletel 


N 


ra 
NYY 130. USUAL RESIDENE here deceased lived, if institution: seine befare | 13c. CITY_OR TOWN 13d, tNSHDE CHTY LIMITS? ]13e, STREET AND NUMBER fe cetefai 
admission) STATE MG 1. county Montgomery ck | vest} wok) |Dre, 
eh eee 


Se 
Eo 2 
S33 
we \SYTa: FATHERS NAME it Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
EEOC S Nicholas V Gerard Marguerite West 
e2s 
3-a Téa, WAS DECEASED EVER IN US. ARMED Forces? Tob. SOCIAL SECURITY NO. _|17. INFORMANT ‘Address 
‘va Yes, na, ar unknown: Yes give wor or dates of service) 
2-8 \ e ell n86~16~ s. Ann Gerard, Widow, same as item #13 
s 2 a 
Be & ‘ 18. CAUSE OF DEATH (Enter anly ane cause per line for {a), tp), And {c).) “pe 
Eee PART |. DEATH WAS CAUSED BY: a 
SEs 4 IMMEDIATE CAUSE (a) LUG TA 
Bee > 
SSS WN tH / OG DUE TO, OR AS A CONSEQUENCE OF = Ze & 
a. S fle é g LZ, 
BSE) [Rittonhentll 0 Aaa rey tiara” date 
3 Ee Ss \\ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2 Bsa 2g (9 
£555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Pew fh NY 
£322 8 
“BB Y.S LE [ise Oat oF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£e%a/Me CAUSES OF DEATH? 
3 E2eer dz YES No [37 
s2°5 $5 [iva. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
32 Fd OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
ZESS\ & [lt either, notify medical examiner) : 
g tic N 2 Bid, JURY OCCURRED [7Ie PLACE OF INIURY (A. NOME Fate, STE. FACTOR.) 1, LOCATION Steet ar RED. No, City ar Town Caunty State 
“uso ile lat while ae 
2ezgO NY 
Paes jot work at work 2 Z - 
zee 22a. | certify that (I) (this hospital) attended the deceosed { Adlig SV, 0_ hare’ <7, 9_L27 , thot (1) wel lost 
ce SS saw the deceased alive on Ze’ 192%, and thot in{my) (our) opinian death a¢curred an the date 6nd hour and from the 
e235 Wy couses stoted gbove, (I) (we) (did) (didyet) view the body ofter deoth. 
i oss ] | 22b. SIGNATURE Abo fhe 7 a Ae ey ae 2c. DATE SIGNED 
£2 g : 
2 O83 YY MALAI bee GOL bipcle LG Wh PHYS. O owecror O pms O 
sa PE 2d, PHYSICIAN'S z De. ADDRESS 
iS S 3 | NaME(Type) Richard Delaney 4323 Harvard, Shlver Spring aryland 
+ s0 SS SS eee 
22 Sis 23a, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City ar Tawn) (County) (State) 
A 7 : 
Lose RehOVAIustrial 5-1-1969 West Wyoming Cemetery West Wyoming, Pennsylvania 


ans |= RN oREcoRTOSeph Gawler's Sonspiince, FO WES Fike. Revweay weciseak[7%b. REGISTRARS GNATURE 
30M REV. 1768 N.W., Washington, D.C., 2001 whbY = § 196G ketene seen 


= 


& > 
The law requires that the death certificotebe éxecuted within 24 haurs 2 


TO HOSPITAL OR 9... PHYSICIAN 


Rand 
and 


Page 4 moy be retained by the hospital or ottending physician. 


+tems5,6,13&17 MARTOCANL SIATE VErANTMENE VF FOAL 
es mGhL1 if [xy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C CERTIFICATE OF DEATH 05614 


NS iy (ape First Middle ia 2a. DATE OF DEATH 2b. HOUR 
e725 lype or print) Mant! Yeor 
ess an 
rT ne Sy ea ; = . “ 798 ye ay Cai ail a = 
23s nea gay) DAYS WN, 
= Set ME -@ Tog ge ts. pes 
> conte {State or foreign 7b. ae i OF wie TR 8. MARRIED [7] NEVER I nie 9. COUNTY OF DEATH 

ow WIDOWED x} DIVORCED [[] Marv t¢ome Md, 
3 ae 10. CITY OR ae OF ae 11. NAME GFHOSPITALOR INSTITUTION {If nat in haspital 12a, USUAL OCCUPATION (Kind’af wark dane 12b. KIND OF BUSINESS OR 
ae = Le pe y ae wa é twat Figg tte a ret yaa) INDU! aust 
=o 
oo 
BBtaie ae le ta carr rs ae STREET AG (ie PE, 
a 2 | < Jodmission) STATE 
g32/ aia wl | s7/, 5 Oak WA ze. 

3 aud rr a HER'S MAIDEN NAME S MAIDEN NAME First Middle last 
Sis / LV T2HAIKL. Hosts ra AN (ASE OK 30 
23s Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT dG 
ass : "O14 Gases ah @eurt, S.S. Md, 
Ze /VO _ PTS -S0 -S ISO 4 p)Y GywsAiVAG PHA ITA: 
oe 1B. CAUSE OF DEATH (Enter only ane cause per line far {a}, {b), and (c).) AeTWitN ONSET (a0 any 
2 PART |. DEATH WAS CAUSED BY: — ‘ft 

z Yj me IMMEDIATE CAUSE (0) Phevrsohtn. ~k fe\stella Scvdomehnond R= 3 bond, 

o VY 4 J DUE TO, OR AS A CONSEQUENCE OF Coe nN" . 

ad Conditians, if any, which gave = 

s tise ta immediate cause (a), tb) 

‘a stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 


VR Aish 
30M REV. 1 


Hila (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
Cervebyva cu fvteniasd levasis = Ceyebyac, rra@hn 


= 
2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED THCERTIFYING 
= CAUSES OF DEATH? 
= yes (] No] 
me 
oS . ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
& | Cor conteisutinc () cause oF DEATH HOUR a Manth Doy Year 
6 [lt either, natify medical examiner) P.M. 19 
= | 2id. INJURY OCCURRED | 21e. PLACE OF TNIURY (¢ HOME, FARM, STREET, gaoEt 21f. LOCATION Street or R.F.D. Na. City or Town County State 
i OFFICE BUILGING, ETC. 


While (5 Nat while 
‘at woe ot wark oO 


22a. | certify that (I) (this haspitol) attended the deceased from____——__, 19-@S, to_ B= F196 Y, thot (i) (we) last 


sow the deceosed olive an We, ond thot in (my) (our) opinion death ofcurred on the dote ond hour ond from the 
causes stated above, (I) (we) Jal a) (did nc nat) view the bady after death. 


22b. SIGNATURE 


22c. DATE SIGNED 


_Y ATTENDING ED. ot oO 
WX PHYS. AT _ DIRECTOR PHYS. 
22d. PHYSICIAN'S 22e. ADDRESS OT New Hampshire enue 
NAMETe) G. B. Cushner, M. D. Silver Spring, Md 
‘23c_ NAME OF CEMETERY OR ep ‘23d. LQZATION {City ar Tawn) (County) (State) 


Cary, , LNT EV LL & 


He REC'D BY REGIIRAR 28b, Wee: SIGNATURE 
wAPR 8 1969 a ees 


Arye 


2% 


, should be filed with the State Dept. of Health prior to burial, cremotion, or removal 
~~ 


director, poge 3 should be detoched for use os the burial 


TO HOSPITAL OR ® 


aurs after death. fs 


© 


th ceftificate be executed within 24 


pu 


NDING PHYSICIAN: The law requires that the de 


iin by ‘the funeral 
Pp 
iN hay 


MARTLAND JUATE DEPARIMENE Ur NCAA 


] 05 620 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = A. 
CERTIFICATE OF DEATH ; 05615 
ae |. DECEASED-NAME 20. DATE OF DEATH 2b. HOUR 
2 3 (Type or print} a Month A main Wino p§ 
= ee RE Fe G0 bold os 
PS lost birthdoy} MONTHS mn, 
Be “i WhT. liked liad 


7o. BIRTHP! 


NEEyoR 


- en, KD 


7, CITIZEN OF WHAT COUNTRY? 8 MARRIED al NEVER apiece 9. COUNTY OF DEATH 


L.S.A. winoweo [-] _ivorceo [J] nite eg resi Ma. 
1]. NAME OF HOSPITAL OR INSTITUTION (If not in we 120. USUAL OCCUPATION (Kind of work done 12h. KIND OF BUSINESS OR 
give sjreet ee during ost of working life, even if retired.) INDUSTRY 


70. at OR 10 oF om 


=s3 Sogwe 
o> 1a i bard 
2 5 = ord Pc. anv OR ae d. INSIDE CTY Tums? 13e. STREET AND NUMBER 
E28 ate Martha, | PS NL | Pst pote ol Cesteal  fWvesine 
3 E = 9) [Te FATHER'S NAME Fifst Middle Lost 1S. OTHER'S MAIDEN NAME. First Middle lost 
ae Daninic E Gioffre Dorothy Sweeney 
Gav 
28.5 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
Bas Yes, no, or unknown) | (Wye ave wor or dates of servi) Pere rey\l - emer Daninic E Gioffre, Sr S601 Central Ave 
£ 
aS 3 APPROXIMATE INTERVAL 
N. AND OFATH 
= 18. CAUSE OF |] is. cAUSE OF DEATH (Enter only one couse per line for (5 gl, (b), ond (c).) BETWEEN ONSET 
; PART |. DEATH WAS CAUSED: BY: Aa fe 
es / Ft IMMEDIATE CAUSE (0) at Ey : 
Sas Soe ae ; DUE TO, OR AS A CONSEQUENCE Vr 17 A s 
Bt Be er ee oe: Pe LALLA 
5 oye s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
"Snr SLs lost. (9. 
ges 9 — 
= S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
Peceo 
pice S 
2 5S 3 iSe = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oe 150) wo CAUSES OF DEATH? 
o£ 2s =e 
522793 & [fo ACCIDENT WAS UNDERLYING _]2ib. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
BS eyez & [Door contersurinc (7) cause oF DEATH HOUR AM. Month Doy Yeor 
SE~s 3 (If either, notify medicol exominer) P.M. 
332 = = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (be! HOME, FARM, STREET, aR) 21f. LOCATION Street or R.F.D. No. City of Town County Stote 
= 2 = o While Not while OFFICE BUILDING, ETC. 
tS 3s lat work —_ot work “Je E, 
zbee 220. | certify thof (I) (this tora) ate ded the pecan FT] a) ee ee: 2 197, that(l) we) last 
SS aw the decesséd alj A ond thgt in (my) (our) opinion ‘deoth ocurred on the vel And hour ond trom the 
2e3= ‘auses stated obavg Clift (we) (Aid) id not) view the body after death. 
i = 
s Boe ke ey ed WU “a vee ATTENDING an OO ME ii 
po PHYS. DIRECTOR PHYS. 
“5 32 
>a oe 2d. PHYSICIAN'S | je. ADDRESS, 
egc3 / HAE (yp) ; ee ee ud Bde ve (4. S ys Lee 
~~ 350 SS eeeeeeeeeeeeeeeeeeeeeeeoaoooooooooOoOEOoOoEoyEeEeEEee—————e—e—e——eeeeeeeeeeeeeeeessSaaaSSSssss SSS SS — 
25 3a 230, BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) = (Coun (Stote) 
eoun BYP Specify) £=~14-1969 Resurrection Cemetery Clinton PG Maryland 
# 


Pe i) 24. FUNERAL DRETRObert EH Wilhe eamarbss Home 2So. REC'D BY REGISTRAR 255. REGISTRAR’S SIGNATURE 
aay 4308 Suitland Road Suitland Maryland on APR 15 1969 ¢CCntas Uorcge 


———= | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 


Page 4 may be retoined by the hospital or 


9 pays 


attending physicion. 


ned by the ottendif 


e 3 should be detached for use os the burial 


es | ond 2 


2 pe death. 


the funeral 


s 


withiné 7: 
4 


a. ie 
PS Wy 


ign ond completely filled i 
se remove corbon pa 
din ony event 


: 


Then pl 


After this certificote hos been sig} 
-transit permit. 
, cremation, or remova 


, po 
should be fed with the Stote Dept. of Heolth prior to burial 


TO FUNERAL DIRECTOR: 
director, 


VRAIS (4) 


SOM REV. 1/68 


“yr 


MARYLAND sTATE DEPARTMENT Ur REALIA 


05 62 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 056! 6 
CERTIFICATE OF DEATH 7 
iy DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) Vietor H GOODMAN April Month Doy Year 69 kogP m 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGI eors, IFUNDER | YEAR | IF UNDER 24 HRS. 
Male Negro Sept. 28, 1927 apt i kc Pe 


7o. BIRTHPIACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? BwaReied [never MARRIEGER | COUNTY OF DEATH 
th 
f"Garolina USA winowep [] _vvorceo C] Montgomery ve 


10. CITY OR TOWN OF DEATH 11, NAME OF Wt INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
give street oddress] ; during most of working life, even if retired, INDUSTRY 
] Bethesda Naval Hospital poy of working ) 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


13c, CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


odmission) STATET) = «ipo. COUNTY Washington | YSf2 ol] | 928 Ingraham St., N.W. 
14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
James G. Goodman Letha Holtzclaw 


es WAS DECEASED EVER iat: ARMED FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANTS E., Washington,  Addes D.C. 
NO, ar ‘yes give war or dates of sarvice) 
mgeouinicorn| te Kores Mrs. Berlyne A. Handy, 34th & Alabama Aves. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), ond (¢).) BETWEEN eon es AO 
F H WAS CAUSED BY: . . 
PART | DEATH WAS MEDIATE CAUSE (q) ACULE renal failure by history with acute pulmonp 
DUE TO, OR AS A CONSEQUENCE OF edema; status stoperative gastrecto 
& Li 


Canditions, if any, which gave 
tise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Yes [] NO CAUSES OF DEATH? Yes 


21a. ACCIDENT WAS UNDERLYIN 24b. TIME OF INJURY Qic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 
OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, notify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (oh HOME, FARM, STREET, HeDR 2if. LOCATION Street or R.F.D. No. City ar Tawn County Stote 
While [Nat while OFFICE BUILDING, ETC. 


lat work at work —“y 4 5 

22a. | certify that/(IK (this bospiist attended the deceives Ba Mar. TF 1992 _, to Ap , RZ ___, that (A (we) last 
saw fhe decgased alive an Pe <t 19 , and thot in (my) (aur) opinion death occurred an the date and hour ond fram the 
causés stated abave, (Ff (we) (didf ftitsiat) view the bady after death. 


a Ae a l ce byl Fito Ps a. 22c. DATE SIGNED 
AX 4 CLEA % DEGREE PHYS. CO Biktcror OO pus, [3] Apr. 23, 1969 


20d. PHYSKTAN' 2e. ADDRESS 
NAME (Type) Donald K. ROEDER, M.D. Naval Hospital, Bethesda, Md. 


BURIAL, CREMATION, 73c._ NAME OF CEMETERY OR CREMATORY ZEd, LOCATION (Gyo own) (County) St 
FHA esi G Salisbury National Cemetery Salisbury, C. 

12 
900 ra 


7A, FUNERAL DIRECTDR Funeral Home ts BR BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE . 
ai p WW. Washington, D. C. D Re 9 1969 foots) Z : 


MEDICAL CERTIFICATION 


oct atl Fader 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certifi 


. funerol 
es | ond 2 
ofter deoth. 


rage 
ours 
hour 


Ss 
h 


ye executed within 24 haurs atter deoth. 


lease“remove carban po 
and in ony event, within 


tronsit permit. Then. 
, cremation, or removol 


ined by the attending physietah ind completely filled 
pees 


9 


je 3 should be detached for use as the burial 


Poge 4 may be retained by the haspitol or attending physician. 
, ma 
should be filed with the State Dept. of Health prior to buriol 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, 


A 
€ 


j 


MARTLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05622 CERTIFICATE OF DEATH 05617 
. DECEASED: NAME First idle Tost 2a. DATE OF DEATH 7. HOUR 
{Type ar print) L? Month, Day Year fe) 
Chu. Cha Chey cA 2 Chon, 474: ACA 
3. SEX ff 4. RACE i 5. DATE OF BIRTH M6. AGE (In years [iF UNOER I YEAR| AF UNDER 24 HRS. 
4 last bigthday) MONTHS OURS | MIN 
ak GOAL 19 7 z_ \ FP 15] | 
To, BIRTHPLACE (Stote or § 7b. CITIZEN OF WHAT COUNTRY? a 9. COUNTY OF DEATH 
pl (Stote or foreign MARRIED [7] NEVER MARRIED [7] 
hah, LU fA wiooweD [} DIVORCED fy] DIORA 2 ae 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL ORANSTITUTION (I nat in hospital 120, USUAL OCCUPATION {Kind of, Seork done 12bAKIND OF BUSINESS OR 
Le y, give street addres; D i during of warking life, even if retired.) INDUSTRY 
fdettte Ad rhe. ta ea 
ie Uy 7 ay (Where deceased lived, if institution: Residence before y, 13d, INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
admission) STAT 13b, COUNTY» Cg 
LL SLED AeA ‘sp NOC KO Tebheusr- ds 
14, FATHER’S NAM First Middte Lost 1S. MOTHER'S MBIDEN NAME First Middle D> Lost 
“4 r La A % On le, 
= Gis an in & 
160. WAS DECEASED EVER INXS, ARMED FORCES? 46b, SOCIAL SECURITY WD. 17. INFORMANT Addie FA// Ce pltytteal 
Yes, noxgergmkgipwn} | lif yes ave wor or dates of service) A . Z ra 
Pid O77 hignsia Ln). thet OL reborn Pe 
18 CAUSE OF DEATH (Enter only one cause per li py (a), (6), and (¢).) 53 sETWEN OnREE an cea 
PART |. DEATH WAS CAUSED 8Y: iy die = 
IMMEDIATE CAUSE (a) Y7 fPosl A tve L LC @ 
oy }/ DUE TO, OR AS A CONSEQUENCE OF 


Conditions, 1f any, which gave 


rise ta immediate couse (a), (b} 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


pit @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SES OF DEATH? 
Yes] NO 


2a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) P.M. 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R-F.D. No. City or Tawn County State 
While Nat while OFFICE BUILDING, ETC. 


lot wark. at wark 
22a. | certify that (I) (this haspital) attended She deceased fram. OARS, tLe 25 19S Y _, that (I) (we) last 


saw the deceased alive on_=2 19___,, and that in (my) (our) apinion deoth occurred on the dote ond hour ond from the 
_ATUSRS stated abave, (I) (we) Gig} (did nat) view the bady after death. 


purl Poe 22c. DATE SIGNED 
Oe LL blot Snfzpen Mi Fon OHO Yee 9 


22d, PHYSICIAN'S 3 22e, ADDRESS 
Mage ES) P “i 09 Montgomery Ave Bethesda, Md 


Fal ati O 
BURIAL, CREMATION, 23. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
REA peel 5-1-69 Rock Creek Cemete Washington, D. C. 


‘24. FUNERAL DIRECTOR ADDRESS 4 280. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Robert A Pumphrey Z36%-Wascomgin Ave |MAY 9 1969 | ¢CCorfeg Yucmgee - 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH “ 
)j_ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
05623 CERTIFICATE OF DEATH ee 


1. DECEASED-NAME Middle 20. DATE OF DEATH 2b. HOUR 
(Type or print) 


M 


§. DATE OF BIRTH FUNDER | YEAR J IF UNDER 24 HRS. 


TONTAS | DAYS mn 
YRS. 


s | ond 2 
fter death. 


oan < 
last birthday} 
69 


he funerol 


a 
Pr 
aur 


oe 
8 
oO 
5 
= 
3 
3 i! BI iy ak (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED @™] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
ES ae Wisconsin USA wioowen —_ovorto (| Montgomery Ke 
2 = as by, OR TOWN OF DEATH iil AM bE adton OR INSTITUTION (If not in hospitol i USUAL ena (su of ots done (a el BUSINESS OR 
= Te shy ive stree! rs i t ing ji i = 
5 3920 tein tad "9502 Chiswick Coust ne Conomtat = Dept.” o griculture 
46" “ohs te 3 ae USUAL RESCHIE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
2 ao / issi 5 a = . ° 
2 Bes! ee la Ort ilver SprindsO ol) | 3§02Chiswick Court 
Ss rd —— —— 
i 2 § S j 114. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Sees Amelia  Drohmader 
2-25 160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Wag Address 5 A. 7 Hd. 
S Age ‘9 
& Yes, no, o7ynknown) Congr eee He L raf = 3502 C eee Ct iad 
d Len ° Gg hiawick a ale 


18. CAUSE eat tenes a a couse per line fprAo), ee Be : P - eeu Hi i 
r PART |. AS CAUSED BY: a ‘ ¥ “ 
A ne IMMEDIATE CAUSE (0) t, Arm SO TE: COO LE FERS 
5 / / DUE TO, OR AS ACTENSEQUENCE, OF ae eee : 
a Conditions, # ony! which gove ‘Aa Ce 2. eae, Pe 
2 rise to immediote couse (0), (b) BAIL IMAVE ~The Ae Peet Lciet ee 2 
S 


stoting the underlying couse DUE TO, OR Cree 


et, i 0 Chianryr of 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
{JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 1 


2Id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) | 21, LOCATION Street or R.F.D. Na. City or Town County Stote 
While ie’ Not while OFFICE BUILDING, ETC. 


lot work —_of work 


22a. I certify that (I) (this hospital) atjendew the deceased frpm_f2—Z 22 19a, to AAT TH 196 FZ, that (I) (we) last 
saw the deceased alive an 19@7, and that in (my) (aur) apinian death adcurred on the date dnd haur and fram the 
causes s$gted abave, (I) (we) (did) {did get) view the body after death 


Re Y 4 = C) " P 
ae Ve, é. Seow MED. FF ey 
Cele AL Mer LED BA ihe Cl orttror O ps ref e F 


The low requires thot the death 


< 


MEDICAL CERTIFICATION 


| or attending physician. 


should be fied with the State Dept. of Heolth prior to burial, cremation, or removo' 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attendigg BRYsic 
director, page 3 should be detoched for use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 4 moy be retained by the hospi 


Ri. PHYSICIAN'S 22e. ADDRESS. 
/ Naue(Tyee) Robert: A. Barnett 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
EE! Apr. 23,1969 | Cedar Mill Cemeter Suitland, Maryland 


OWE A> ee Sd zdoigsongia Hvenne |. 4G ISBRAR, 5 a].25b. REGIJBARS SIONATUR 
aN “? heey, Inc, Silver Spring, Md. webPR 1969 fetortey Vodgee : 


MARTLAND STATE UCPARTIMENT UF OEALIC 
05 62 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


SS Qala 


fe 
/, Item23 FilmGll2 5/9/69 kk CERTIFICATE OF DEATH 05619 
Oe i _— First Middle Tost 2a. DATE OF DEATH 2. HOUR P 
oS fype or print . a Mant Do 
aASES Girl Graham Aprit "58° 1988 | 32h 5x 
= AnD Bal on S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER I YEAR [WF UNDER 24 Ws. 
S 235 last birthday) ways” | HO aN 
ce etna EMA egro 28/69 YRS. 30 
5 = n 
eo: a"3 ames (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 eRIeHDEE] NEVER MARRIED ZY | % COUNTY OF DEATH 
= Sse Tond U.S.A. WIDOWED [J _ DIVORCED ["] Montgomery Nd. 
« #88 TO- CITY OR TOWN OF DEATH n eames INSTITUTION (If not in hospitot —]120. USUAL OCCUPATION (Kind of work dane | 1b. KIND OF BUSINESS OR 
ee ee treet i ing lit it reti INDUSTRY 
= £382¢7 Olne age ee ear ea ail cess slo na ee a te. even i rented) 
3 BS = Hea, USUAL RESIDENCE (Where deceosed lived, if oe lies before apt. CITY OR TOWN 13d. INSIDE CITY LIMITS? }13e. STREET AND NUMBER 
S avs 
ieee (eae ae sO O | 301 N. Adams st. ,apt. 29 
So ae 
x 2 = 14 FATHERS NAME Fist Middle lost Hockville MOTHER'S MAIDEN NAME First Middle Lost 
= Rita Diane Graham 
i= ipod 
2 \s 5 Too. WAS DECEASED EVER IN US. ARMED FORCES? ; Tob. SOCIAL SECURITY NO. _|17. INFORMANT Records Address 
SS eae ‘es, na, or unknawn ‘yes gnve war or dates af service) E 
* (a) no J none Montgomery General Hospital, Olney, Md. 
> S a ; 
S See 1B. CAUSE OF DEATH (Enter only ane cousepnes lige for (a), {b}, and (c),) 5 . 9 ipl nes apes 
cape Se? te PART |. DEATH WAS CAUSED BY: Nos Dye \ 6 > : > D 
Se aS vi ry ey IMMEDIATE CAUSE (a) tu N \. 
os eS it. NY ‘ SD 
i ES fo] DUE 10, ‘ + 
= 2 25 Conditions, if ony, which gave ) 7 MW 3d — 
s i e E tise 10 immediate cause (a), DUE as OR ASA CONSE = | 
ea S stoting the underlying couse " 5 ) 
S32 352 ee nea AT (a 3 Saas 
Se 55 PART 2. OTHER SJGAJFICANT CONDITIONS 6QNTRIRUTING TO DEXFH.BUT NOT RAATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART lig 
s 
z 
Ss 
2 
= 


22b. SIGNATURE 


3 
5 
a 
= = 
8 © [i90. DATE OF OPERATION eG Cond ea FOR WHICH OPERATION WAS PERFORMED ajo. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a] 12 CAUSES OF DEATH? 
=! |: YEN] No [} 
s 3 & [2To. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Ifem 18.) 
=a & [Chor conreisutinc 7] cause oF peat HOUR itt Month Day be 
=) & [lf either, notify medical exominer) 
= = 721d. INJURY OCCURRED [| 2le. PLACE OF a, AT HOME, FARM, STREET, Jen 21. LOCATION Street or R.F.D. No. City or Town County Stote 
5 While [Not while OFFICE BUILDING, ETC 
9 jot work’ at el 
3s 22a. | certify that (1) (this hospitol) ottende Ri g- deceased from Ty, 1K], 0; «19___, that (1) (ye) last 
ee saw the deceased alive g 4 | , and that in (m} (eke) opinion deoth occurred on the date ond ‘hour ond fram the 
= causes stoted obove, (I) ~ did) eky-ns!) view the bad) after death. 
= 
a: 
a 


22c ,DATE SIGNE 
ATTENDING MED. SIF 
EGREE PHYS. DIRECTOR PHYS. 


22d. PHYSICIAN'S 22e. ADDRESS 


NANE (Type) Charles Hy Iidon, MD, Sandy Spring, Md. 
F730. BURIAL CREMATION, [23 DATE | 3) NAME OF CEMETERY OR CREMATORY Ba. LOCATON (cy or Town) (Coun) 
a 4/28/69 Hunter Labora 01 
7A, FUNERAL DIRECTOR ADDRESS a] a BY rip Sean NATURE 
VR AI5 (4) Tis ay: > 
30M REV. 1/68 DATE 


le 


cl 


should be fi 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ®... PHYSICIAN 


quires that the deoth certificate be executed within 24 hours after death. 


The law re 
Poge 4 may be retoined by the hospitol or attending physicion. 


TO HOSPITAL OR ®.. PHYSICIAN 


lS eee oe eee owe ee ee 


Se Oe ne ee 


] 05625 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
3 J CERTIFICATE OF DEATH 0565 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2. a 
Twn til.) Cornelia Isabelle Griffith | Aprin"ts 96g" 6:30 fh 


the funero! 
ges 1 ond 2 
; after death. 


4. SEX 4, RACE 5. DATE OF BIRTH ‘er oa [__IF UNDER T YEAR | IF UNDER 24 HRS. 
last birthday! NN 
Female White Sept. 7, 1877 Oi dhl 


ee 
2% Bea “Wadd (State ar foreign ‘| 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED [] NEVER MARRIED 9. COUNTY OF ane 
a | WIDOWED FA} DIVORCED [] Montgomery Md. 
“ahr ¥ = 5 
22-S..- [io cy or Town OF “DEATH I “MANE rate INSTITUTION (If nat in hospital i USUAL OCCUPATION (aga af ha dane "hy KD OF BUSINESS OR 
eae treet ing i if retired. RY 
oe = } ae (aes address} General Hospit Hering mosg of yang tte ayen | retired.) 
a) s =a ( 130. USUAL ra (Where deceased lived, if institution: ae before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 
Be 2/ yc fadmission} STATE |13b. COUNT’ svil1le'SO NODX 6010 Layto nsvill e-Olney Rd. 
S hea 0 oo) oie A A eee 
2 = 3 [ [V6 FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ee John Thomas _ Warfield Rachel Vv. Dorsey 
S aS Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. aoc See 7. WFORMANT  Pacords of ‘Address 
FS a "epovorunknown) | Wmrmwmetentvre) |213-38-1071 |Nontgomery General Hospital, Olney, Md 
Je > no Ad 
ao pa a SESS EG aie 
Se z 1B, CAUSE OF DEATH = er cause per lige far {0), (b}, and (c},) ; L Geet aa 
ees : IMMEDIATE CAUSE (a) C2 a8 oS, “g CO ie fF €. PH 
Sas Y 12 DUE TO, 0 aye sfouenc Sam 
Le Canditions, if ony, which gave . 
t= tise to immediate cause (a), 
2s s stating the underlying cause DUE ro OR AS A re OF 
Bos lost. {0 
225 PART 2. Pe ery hes CONTRIBUTING # p bear BUT NOT RELATED TO THE weet ton DISEASE OR CONDITION GIVEN IN PART I{a) — 
coo a cS 
ox = =z o 
ss pee Tia, DATE OF OPERATION] 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPS ‘0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 S'S Ss CAUSES OF DEATH? 
Soe / = YES yoo] 
sS= oe 
£23 <3 [21a ACCIDENT WAS UNDERLYING — [2ib. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B) 
Ze= = J Looe commersutinc (-) cause oF DEATH HOUR Pi Month Day be 
Eas S [lit either, notify medical examiner) 
ces = [2id. INJURY OCCURRED [21e. PLACE OF ar AT WOME, FARM, STREET, 5} Ti LOCATION Street or R.F.D. No. City or Town Caunty State 
ys) 3 While Nat while DFFICE BUILDING, ETC. 
P= jat gees at wark ca 
S2 
Bee 22a. | certify that (I) (this haspital) attended the deceased fram WO, bf 19, thot (I) (we}_lost 
Poesia saw the deceased alive on 19___, and thot in (my) (ou opinion death“accurred an athe date dnd ‘hour and fram the 
e3= _~couses stated abave, (I) (we) (did) (did not) view the body after deoth. 
Sz ade 22c, DATE SIGNED 
ed Kh, tet ATTENDING a Z 4) 6 
So8 ‘ EE PHYS. CTOR PHYS. 
= 3= Ef pa ad Me. ADDRESS 
= 23 / NAME (Type) Jack Schumacher, M. D. 105 Russell Ave., Gaithersburg, Md. 
ot SS 
= eS 230. BURIAL, CREMATION, 2b. DATE Zac. NAME OF CEMETERY OR CREMATORY 2d. Pace (City ar Tawn) (County) (State) 
eo BUOY res) yy 22-69 Goshen Goshen Mont. Mde 


ae sib 24. FUNERAL DIRECTOR ADDRESS 280. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
wmrev.Ag\| Francis H. Barber  Laytonsvi.le, Md. owAPR 23 1969 Carta, se 


within 24 hours gf 


fee 
The law requires that the death certificate be 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


~ MARTLAND STATE DEFARIMENT UF AEALTIA 
] 05 626 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 05621 


20. DATE OF DEATH 
{Type or print) j 
2 o 


i 4 Pal Z 42 
<b aa) 4, RACE 5 1 UNDE 24 HRS. 
j los}-binthda DAYS: UN 
Vege |r buke tut |9 “omnia ed 
70, BIRTHPJAGE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9, COUNTY OF DEATH 
Som f gt S MARRIED [7] NAVER MARRIED] ne 
OHtA A wioowen I —_ivoRceD (-] NONTGOMERY Co, Md, 
10. ‘OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 12a. USUAL OCCUPATION (Kind of work dane 
p of ae sine oases| rs durigg-mest of warking life, even if retired.) Fact: 
7 ) 0 Q OTOMAL VALLEY Aupong He Ly) 
130, USUAL RESIDENCE {Where deceased lived, if institution: Residence befare V3d. INSIDE CITY LIMITS 1 13e, STREET AND NUMBER {] 
t y = other £, YS] nobg Lbo5.sceh x) ef 


1. DECEASED-NAME First Middle 


fter death. 


aval, and in any event, within 72 hours a 


‘admission, A 


MAA 3 — 
14. FATHER’S NAME Veirst Middle tL Last 1S. Mi S MAIDEN NAME First Middle Lost 
so 9 Fe 
Viet aw a Dreth 


Iga. “yi DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMAN, 


= re - - 

DALES 

whugmoenl fommeet Lor 70S | ca neephrdicherrmran 66 65decb he 
UV a a. a | Ox VAl 


) 
physician and campletely filled in by ie 
‘age 


her please remave carban papers. 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) 0 ‘ sawiin ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: t Q 
Note IMMEDIATE CAUSE (0). Metastatic Cr. $ 1 kee 
/ . DUE TO, OR AS A CONSEQUENCE OF = 
Conditions, if ony, which gave b) A tL~ 6 p ey q Do 2 Ran 


tise to immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


— AERIS EROTIC PFAART DBEFASE 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? —_— 
eo NO QL CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 ar Part 2, Item 18.) 
OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, notify medica examiner) P.M, 


19 
‘21d. INJURY OCCURRED | 2le. PLACE OF INJURY (é HOME, FARM, STREET, FACTORY,)) 214. LOCATION Street or R.F.D. No. City or Tawn County State 
While Not while OFFICE BUILDING, FFC. 


lat wark —__at wark lt 


22a. | certify that (} (thi ital) attended the deceased from_-@. OD rm2ry2p 19 , to_f eee 2 19 , that (1) (wee last 
saw the deceased alive an | and that in (rey) (est) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (dial (did nat) view the bady after death. 7 4 


7b, SIGNATURE = iD ; 2c. DATE SIGNED 
; ATTENDING MED. STAFF ae 
he, J. 7a Ls Big! GREE PHYS, pirector CJ. pays, CI 2-69 
4 


MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial-transit permit. 
d with the State Dept. af Health priar ta burial, cremation, ar rem 


oe 

ot 22d. PHYSICIAN'S = = a 22e, ADDRESS. 

£3 MME) STANMILEY FIT ALAES LY) K STM. LNSH D.C, 
sz 0 — 

8 8 iE OF CEMETERY QR)CREMATORY 4 TQCATION (Gty oF Town) by (State 
=e Yona. Joon. -lloteonne, Mid: 


s 
= 
a 


30M REV. Th6Q 


Fe APR at ia (cl 3 pecan N TURE, ah 


4 


r death. 
5, (969 
eral 
and 2 


‘ 
illed in 


V4 ra aba 
4 
Sore ore 
rsafte J 
: ee 
within 72 haurs aftes‘death 


please remove carban papers. Pag 


, cremation, ar remaval, wea inergasel i 


Note LAS 


38 a 
vA\ ee 
eNss a 
YN 2 a 
Ig Say 
bad Ege 
fg Zs 
~— iS ol 
2235 
§ yvse 55 
y vies 
£ ease 
eure 
Qh 


ry 


After this certificate has been si 


e 3 shauld be detached far use as the b 
filed with the State Dept. af Health priar ta buri 


z 
= 
tS se 
S >oze 
Lense 
CY 2; 
¥oN 22= 
Bee 
Vv —5oO 
y Hees 
UN Seo 
S2\(stes2 
vs aegag 
Eee 5 
Nc S52 
Lv VzEeeee 
ooo 
vy vere 
Ac 
i) 


LOE 
: 


4 10. CITY OR ee OF “DEATH v WANE OF HOSPITAL OR INSTITUTION (If not in hospitol 
Jis He it oddress) 
¥, SPBWws “goss \tosP 


> 
In, 


MARTLAND STALE DEPARIMENG UF MeALin 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


05627 


O56 96 
1 facia NAME 2o. DATE OF DEATH Fr b. HOUR 
e ar print) Mont! 
(Type or p er Ree Ley 
4, RACE is DATE OF BIRTH & AGE (In yeors — [_!F UNDER YEAR iF Cat Tad 
w birth a HIN, 
hi.te Sept. 27, 1900 


To. mee ty ar foreign 7b. CITIZEN ve WHAT COUNTRY? 8. marRiep (Oy Never maRRiED 9. COUNTY OF DENN 
country) 
winowed PX. Divorce [] Mo i LOTTE Md. 


120. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 


during qast af warking lifgy even if retired.) INDUSTRY 
oUt wor RE own home 


130. ion RESIDENCE (Where deceased lived, if irae Res before ee INSIDE CITY LIMITS? —} 13¢. STREET AND NUMBER 
ladmissian) uED i ON Go ee yess—] so) 4, lo ox S rE AAD > 
Ae S i 
14. FATHER’S nt First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
W. 6, Kaweom sone Fe 
Po WAS eee ee EVER Ce ARMED (ates ‘ 6b. SOCIAL SECURITY NO. 17. INFORMANT a AAG ee Address OCRD ANE, 
es give war or dates of servi 
es, na, ar unknawn) yes gn service) §77-$2-2 35 Cor Re fe COD) 00 eee, 4700 BKattram St. Md. 
Se ee 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: lA O ; 
IMMEDIATE CAUSE (o) _ 2 ECU [ty MAGI 2 Vi 


action /z 


100 DUE TO, OR SEQUENCE % 
Conditions, if any, which gove "4 
rise to immediote couse (a), (b). €x OSC eranis 4 Ca YORAY Avior f), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE Q J 
lst. otha Derpfou \ Nees iseace Yu can 
PART 2 "Le Kefh IF NT Aiptek CONTRIBUTING TOSDEATH BI T NOT ws TO THE TERMINAL DISEASE ORSONDILON IVE, IN EARL Ugh ‘< WO ec (2 
HOA 1 VECKICY, pss 2tlolo PLOKE Ch O-S ee ae tice (ee 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


4 DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
YES WY} NoC] 
210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 
= Door cONTRIBTING”[] CAUSE OF oEATH HOUR A.M. Month Day ee 
(If either, notify medical exominer} P.M. 


2c. HOW INJURY OCCURRED (Enter nature af injury in Part } or Part 2, Item 18.) 
Zid. INJURY OCCURRED Gesu lla PLACE OF INJURY ( AT HOME, FARM, STREET, ow 
While Nat while [7] OFFICE BUILDING, ETC. 
ot ‘es at eal 


22a. | certify that (I) ar baa haspital: e decease l9___, ta_ Age 19: , that (I) (we) last 
sow the deceased alive a Oe miter nin) (e that in (my) (aur) apinian death otcurred an aan date Gnd haur and fram the 
cquse ep seiee Mart, (I) (we) {did) (did.nat) view the bady after death. 
mone ie 2c. DATE SIGNED 
A Oo Lie h, 66 


STAFF o 
ZCI V IE DEGREE PHYS. DIRECTOR PHYS. 
7a. is A 22e. ADDRESS panes: ee err COC ELL? 
‘ Zk be 5 LE A 


Pay 
250. REC'D BY oe 2Sb. REGISTRARS rT fe 
Pape 10 1969) fCContty Yorwgee 


CERTIFICATION 


MEDI 


21f. LOCATION Street or R.F.D. No. City or Tawn County State 


tended_the 


Items 16-22a Film 4LAQMARTLAND STATIC DEFARIMENT OF AEALIT 
iS -1 2-69 amsDIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 565 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05623 

HEALTH DEPT. 1 ea First Middle Lost 20. a ern] Month, Doy  Yeor | 2b. HOUR 
il C . - -, © 
S us MS GA Har eat mareose] Pk 29 T| am 
a a SS Se TAGE (in yoors [__1F UNOER 1 YEAR 2c. DATE PRONOUNCED DEAD 2d. HOUR 

4 ao af. ahd lost birthday} DAYS th Do ean 7 
\ |\rece Were | 3/os/ #2. RT WS. ous iia 1964 | Zam 

| 70. Hee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED JZJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) 


e 


- WIDOWED [] —_DivoRceD [J] IAS TB-2.00 E, Md. 
T). NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind af wark dané ]12b, KIND OF BUSINESS OR 


give street St ie during most af working life, even if retired.) {INDUSTRY 
tt 08 ff ANE KL eid, fe 


Lb cer Sr 
T3c, CITY OR TOWN [134 INSIOE CTY UMTS? [13e, STREET AND NUMBER 
“céiwe.e6 | ‘SOMO | ¢7os5— ei Cae - 


DRL ph Asld 
10. CITY OR TOWN OF DEATH 


Bethesda 


A, 


admyssion) STATE 


ours ofter — delay is 


in Item\!8. Give Poges 1, 2, and 3 te 
1’ Office clang with form PM3. Page 


tte £ F4APV 2 fas rel 
14, FATHER'S NAMI First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle ea Lost 
—_ , ane 
Pees 4A Hikémpal V EAN ETTE Wega L, 


ae Hees EVER IN U.S. ARMED FORCES? db. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
fas, No, OF UNKNaWwn} 1 jve wor or dates of I 
( ) [th yes give wor or dates of sec) fae s ee (BTA Fils je 


‘A 


Id be used os a burial-transit permit. File pages tand2 with the Stat 


Health prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


AEN Barbiturate 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


hr. 


PART |. DEATH WAS CAUSED BY: 
IMMCDIATE CAUSE (o} 


poisoning 


950 oe) DUE TO, OR AS A CONSEQUENCE OF 

CoAdifions, ifany, which gave - 

tise to immediote cause (0), (b) Overdose of Tuinal 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bs. 


(9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


, 2 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
7 hal ops 00 
£5 ito. EXTERNAL CAUSE WAS 21b-TIMEOF INJURY Month, Day, Year [2lc. HOW INIURY OCCURRED (Enter nature of injury in Part 1 or Port 2, tem 18} 
3 Pe ee eee art Pa 4/28 » 69| Took overdose of Tuinal 
= [2d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town, County State 
at worx ("sr woe adden ails 8705 Post Oak Rd. Rockville Montg. Md. 


22. | certify thot | took charge of the remains described abave, held an Autapsy (XI, Inspection 9, Inquiry i, and in my opinion 
deoth resulted from: Natural causes [[], Accident (_], Suicide [x], Homicide (_], Undetermined manner lal 


ny “ CHIEF MEDICAL EXAMINER — (_] 
ate Ae ve. Bek vp. ASSISTANT MeicaL Examiner [] 2b. DATE we 1969 
7 DEPUTY MEDICAL EXAMINER [2X ifr bi 3 


EXAMINER'S 
NAME (Type’ ADDRESS(Street, city, town, or county) 


) 
Bo. BURIAL RENATION, 23d. LOCATION (City or Town) (Caunty) (State) 
REMOVAL (Speci 4 : 
Burta 4/29/69 <ing David Mem.Garden Falls Church, Va, 


% FUNERAL DRETOR Bernard Danzansky ¥™8ons SAY 9 1969], Bee bay yorsg he 
wre | 3501 14th St., N. W., Wash., D oMAY 2 1969] f g. 9 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Exami 


5 moy be retained far your files. 


necessary, please execute the certificate, writing the ward “pending” in pencil 
TO FUNERAL DIRECTOR: Page 3 shou 


TO peru @Bicat EXAMINER: This certificate should be executed within 2 


ANT 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter deoth. 


Page 4 moy be retained by the hospital or ottending physicion. 


MARTLAND STATE DEPARIMEN! OF REALTIA 


1 05629 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , 
2 CERTIFICATE OF DEATH 05624 
Ne 1. DECEASED-NAME Fi Middl Last 20. DATE OF DEATH b, 
Bus (Type or pin) AMY ESTELLE HANLEIN * Month 4 Doy 2 e019 k 134 
25-3 O 
37s 3. SEX 4, RACE WHITE S. DATE oe! 27 1891 oe (In isda [IF UNDER I YEAR | Pt EE HRS. 
e FEMALE y eC e ’ ast iia ele] ies wea ae 
i i (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 maRRieDJCX Never MARRIED] | COUNTY OF HioywaGomeny COUNTY 


ASHINGTON, D.C. USA winoweD [7] —_ DIVORCED ["] Me 
TO, GY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF not in heigl 120. USUAL OCCUPATION (Kind of work done | 125, KIND OF BUSINESS OR 
Uf TAKOMA PARK, MDs. NGHY CSANITARIUM & HOSPITA uring mast phwopbigg dia, even if retired) INDUSTRY 


paperf. 


Sh 


eis 
i=] 

so 

5 130, USUAL RESIDENCE — deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d ex coy mits? [| T 

2 7 4efesmission) “STATE Mp, 1%8.COWNY MONTGOMERY 'TAKOMA PR aeskX noc] | 77? MAPLE: AVENUE 

> ww 

i=] 

= 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle ~ last 
fe / JOHN F. SULLIVAN HLENORA DANTE 

@ / 

S 

==) 


physician ond completely filled in, 


en pl D 
joval, ond in any event, within 72\ho 


I WAS DECEASED me He ARMED bse ; 1éb. SOCIAL SECURITY NO. 17. INFORMANT N SAME ANB 13 
es, na, I yes ge war a dates of servi z 
‘NONE bis-§4-933p| ISADORE HANLEIN, 
18. CAUSE OF DEATH (Enter only ane couse per lipa far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
___IMMEDIATE CAUSE (a) 
=~ DUE TO, OR AS A QONSEQUENCE OF 
Conditions, if any, which gave 
rise to immediate cause (a), (b), 
stoting the underlying cause DUE TO, OR AS AC 
ot id) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 


19c. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys NOE CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
(TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, notify medical examiner) P.M. 1 


21d. INJURY OCCURRED | 2/e. PLACE OF INJURY les HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.F.D. No. City or Town aunty State 
i CNet while [7] OFFICE BUILOING, ETC 


ot wark at work . 
of Sap dofensed ron Ween 0 DW that (I) (a) lost 
Bont aa a aml (eor} opinion deoth occured on the dote%nd hour ond ha the 


BETWEEN ORS 


MEDICAL CERTIFICATION 


220. | certify thot (I) pee: tig lle eB 


saw the deceased olive on. 


After this certificate hos been signed by the o 


e 3 should be detached for use os the buriol-tronsit 


d with the State Dept. of Heolth prior to burial, cremotfonferee 


(3 Anat) vi Ae fter death. 

S 2c, DATE SIGNED 

oo NDING ED. STi 

Sos / alas cs 8 Cinch ner [ud ih Aen pico tee SG S 
eyes 22d. PHYSICIAN'S 

Rooks NAME (Type) Raymond C. Kirchner, MD 7 BB New Hampshire Ave., Tak. Park, Md. 
5 ee 230, BURIAL, CREMATION, “S DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
e> BOREL” 69 FT. LINCOLN CEMETERY BLADENSBURG, MARYLAND 


+ 


Re 
$s 
> 
a shi 


6 


"g__@ 


24, FUNERAL DIRECTOR ADDRESS BY REGISTRAR 2b. " RAR'S SXGNAT PRE 
i } }5130 WISC.AVE. ,N.We, APR a: 3 a : 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospitol or attending physician. 


MARTLANY STALE VEFARINENT UF REALIA 


1 05630 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0562 
CERTIFICATE OF DEATH 3 ) 
_“¢ T. DECEASED: NAME First Middle Lost 20. DATE OF DEATH 2b. pay 
SEs Alveerfepm) Virginia Blunt HARMO. April Month 15 doy 196 |12h7 
3 ; 
3 3. 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors IFUNDER 1 YEAR | IF UNDER 24 HRS 
2S Female Caucasian June 20, 1919 isha oy) a BS 
i To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DX] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
gt iy country, 
Sse Virginia U.S.A. WIDOWED [] DIVORCED [7] Montgome Md. 
SE —_ fio. civ oR TOWN OF DeaTH 1 WARE oF HOSPTAL OR INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
=85 a] Bethesda ave sreetodstessNeval Hospital SO PRRABEAY TBR Me, evenif retired) INDUSTRY yy / 
xy s = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
Ee sufscpamser) SAE Florida || ON" Monroe Summerland Keyvs(] sox) | Box 78 
oO ry 
mar = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 ¢ 
- Joseph Blunt Anna Spaulding 
Uo, WAS DECEASED EVER IN US” ARMED FORCES? T6b, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Tes. no, ggygknown) | Hreewwrotmectons) tome a5 EBol, Roy L. Harmon, Box 78 Summerland Key,Fla 


IMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c}.} BETWEEN ows AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


v7 / f 

74 6, Y DUE TO, OR AS A CONSEQUENCE OF With acute disection of aorta 
Conditions, if ony, which gove 
fise to immediote cause (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bt (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 
200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 
CAUSES OF DEATH? 
1L5Apr69 A septal defect YSE) Nod Yes 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol examiner) P.M. 


9 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY a HOME, FARM, STREET, ey) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while oO OFFICE BUILDING, ETC. 
fat work —_ot work 


ronsit permit. Then\ 
cremation, or removalyowdti on 


— 


MEDICAL CERTIFICATION 


this certificote has been signed by the attending p 


director, poge 3 should be detached for use os the bur 


shauld be filed with the State Dept. of Health priar to buriol 


2 22a. | certify that (%) (this haspital) attended the deceased from__Mar. 25 1909 ta_Apr. , 19_89 , that) (we) last 
= saw the deceased alive on__Apr’e L519 __©9 ond that in (gy) (our) apinian death occurred an the date ond hour and fram the 
e causes sfatedsibave,¥l) (we) (did) tdicknott view the bady gfter death. 
S P WA y, Vi) ae 1 i 2c. DATE SIGNED 
D4 "4 j ATTENDING MED. STAFF fp : 
a ae 7 tu/Y DEGREE PHYS (1 pirecror Cavs, Apr. 17, 1969 
aoe 224. PHYSICIAN'S Ze. ADDRESS ; 
=-2 / nane(Tyee) He E. ASHWORTH, M. D. Naval Hospital, Bethesda, Md. 
5 BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Stote) 
L (Speci 

2 ried” -A/-€7 | priington National Arlington Arlington VA. 

2a. FUNERAL DIRECTOR Ever ly=Wheatley pyniPsy Home 250, RECD BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 


in”'/% | 1500 West Braddock Road, Alexandria, Va. | ontPR22 1969 “CUuown, 


TO FUNERAL DIRECTOR 


MIARTLANY STALE VETARIMENT UF AEALIT 


22a. | certify that (I) {thisrosprtat) atte he deceased fi f--h Wa, ta_o// , 9 eZ, that (I) (we) last 
saw the deceased alive an We, and that in (my) (our) apinian death o¢c6rred an the date and haur and fram the 
causes stated abave, (|) fwe) (did) (d4Lnot) view the bady after death. 


22c. DATE SIGNED 
ff Vu ATTENDING fd MED. o STAFF « 


_ z DEGREE PHYS. DIRECTOR PHYS. y 9 


parrgrms bot Covet Lf 
2d. PHYSIEFRN'S 22e. ADDRESS 
MEO Lymm d 7. Deane K py YUs- tolie x Ohealan 3 
BURIAL, CREMATION, NAME OF toe OR eel 23d. LOCATION (City or Tawn) {County) (State) 
Boa 14/22/69 IIe ReEK Cem. | WASHINGTON, S.C, 
24. FUNERAL DIRECTOR ASL ADDRES) PAE __ | 250-RECD BY REGISTRAR 25d. REGISTRAR'S SJGNATHIRE 
tite Ses, GmwLe e'SSons $39, UrSTEUS IY AXE | CAPR 2 8 1969) eels Lieane, 


VR AS (4) 
crow, . 
ee 


— 


should be filed with the State Dept. of Heolth prior to buri 


directar, poge 3 should be detoched for use os the b 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
05631 CERTIFICATE OF DEATH 05626 
£ _“s ii oe Middle 2a. DATE OF DEATH 2b, HOUR 
S ez Ss lype ar print 2 Mant Day ‘ear "7 
S$ 5538 f-cap GenTrude Hay , Z 7_|a. 
<3 ec 7 df A rf Bf i 4a +JIOA 
3 2 3. SEX 4, RACE S. DATE OF BIRTH Ah AGE (In a IF UNDER | YEAR | if UNDER 24 HRS. 
@, os lost birthday’ MONTHS OUR MIN 
5 (26°) | Female Wh. Te Mar, 20,1986 _| BE Pm] OL 
Bs \ ist a 
a) 3 Soe 3 eee (State or foreign | 7b. CITIZEN OF WHAT ps 8. MARRIED CONever mareien[] | % COUNTY OF DEATH 
= eer ARTLAMD s ° wioweD'spz] —vIVORCED[] | 491 on J 2 aK 
3S = Ee 10. CITY OR TOWN OF DEATH 11. NAME OF its OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane tb. KIND OF BUSINESS OR 
= See give street oddress) . during mast af warking life, even if retired. INDUSTRY 
€ £82 00|SJuee Soo b) Pew ArrenfWwe. [Ere rouies Mom & 
3 ae s 3 _ PBs. Us ¥ e i 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
2 §ss/O EE A a Px ese ee | S.Jye5 Sell "BR |240) Graven Ave, 
EB wES 14, FATHER'S NAME ‘tst Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee H EL 
F apes WRLES TITLE Market  —  (seawer 
7 eu + a ee: &7 
2 Fees 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
5 ASBSO Yes, na, arunknawn) | {lFyes ave waror dates of service) A S rie n> yi 
3 = A Ro, for 3 >, E 3 : 
S278 — ~36-3¢0/ |Cr LE SHERMA Cumgeern Ds 
bed oF Ee [BETWEEN ONSET AND DEATH 
£ SL 2 PART |. DEATH WAS CAUSED BY: 
8 Ses 4 IMMEDIATE CAUSE (a) nH gota’ 
in rd f 
2 885 ae 
— (a5 Canditians, ifany, which gave ) 
Sa: =e — tise ta immediate cause (a), (b) — 
£o o i i 
=SES25 stating the underlying cause ¢ é 
3 8 i st (QO Annes gree, 2G LAAT Ceres , ro 
Be a= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ-RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 
Ss = ak 
bp & - 
2.8 3 i? &. cca “any A 
se a - = 19a. DATESE OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s 
2 eS fa | 2 vs) No Ea CAUSES OF DEATH? 
£oe an 
35d & [2la. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
sox & | Coe conreipurinc () cause oF pEaTH HOUR AM. Month Day Year 
Yee B [lif either, natify medical examiner) PM. 19 
Sse = 721d. INJURY OCCURRED . E OF {AT HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. No. Cit C tate 
z= 2 ae Oo hath 2le. PLACE OF INJUR’ (Fl TDM Re ) ION Street or lo. ity or Tawn ‘aunty State 
25 z= lat work’ —_ at wark a 
est 
ZB 
BS 
to 
ee 
o38 
= 
<2 
= 
id iS 
ww 
Se 
=) 
oa 
r= 


wW/4SH/ 


UNE PEE PEP RE PRINCE Wwe Pee Ee 


im. 2 # 
eS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
l 05632 


executed within 24 haurs after death. 


REOH 
CERTIFICATE OF DEATH 05627 
faz 1. DECEASED-NAME First Middle 2c. DATE OF DEATH 
ZE8 yes ot ee nea Ee Harris Apri 
b-¥ 
ma 3. SEX 5. DATE OF BIRTH 
( oe iil sas u ae 
Eo . 
Be3 To, BIRTHPLACE (State or feign [7 A Be WHAT COUNTRY? © aerieo KKNeveR maReieD[-] _]® COUNTY OF DEATH 
es irgini wioowep [-] _vivoRcED [] Monte Md 
sae Virginia oVete ontgomer . 
23.5 __}i0. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _|120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
PaaS = f & Silver Spring Sere debs s Hospital during post al yvarbing life, exen if retired.) INDUSTRY 
=s 
Oo 7 
Boe _[130. USUAL RES! ere deceased lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE City MTS? | 13e. STREET AND NUMBER 
25 Go. USUAL RESIDENCE (Where deceosed lived, if institution: Resid fi CITY OR TO E ET i 
Be = / 4 [pms SEMaryland | NMontgomery | Rockville | vskX nol] [12019 Twinbrook Pkwy. 
‘S J 
= z ©, PC FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First s Middle lost 
fog NE / William Harris Minnie Harrington 
tJ 
2 Is = Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address M. lagd 
te Yes mgaxorknown) [Weawaatneim) hos os 3279 |Carl Harris - son - 512 College Pkwy. Rock. 
Sierra pases ee PPRO 
oS oft = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {¢).) van Sena Lib ead 
£ Bore PART I. DEATH WAS CAUSED BY: . 
8 SEs pn ep  IMMEDIATE CAUSE (0 
2 sss 7 y DUE TO, OR AS A CONSEQUENCE OF 
= 2+5 Conditions, if ony, which gove ) WA , 40 bbeez KS 
o.TeeE rise to immediate cause (0), a4 
ce Ss fare S Hina the underlying couse DUE TO, OR AS A q SEQUENCE OF Z 
22 Sos wldd OY Oe ee A 
Be 55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
cad ae 
“@Mcoo 
eset = 
ae 2,3 = 190. DATE OF OPERATION. [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we « 
=e .* = YS] (NORQ CAUSES OF DEATH? 
arse eee & [iic. ACCIDENT WAS UNDERLYING —] 216. TIME OF INJURY Die. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, em 18) 
<5 eer S [Door comreisutinc (cause oF peat HOUR A.M. Month Day Year 
YEE vs & [il either, natity medical examiner) PM. 19 
ese z et = 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (2 HOME, FARM, STREEY, FACTORY.) | 214, LOCATION Street or R.F.D. No. City or Town County State 
z= 2 se While Not while OFFICE BUILDING, ETC. 
a lot work —_at wark 
of Loe = = = 5 
Z>Se28 220. | certify thot (1) (this-ospitul) ottended the deceosed fr; EF to Ge 196 7, that (I) (we-last 
Be as ; ? - —— Fp 
89.3<5%3 sow the deceased alive on jatat = 19.2e_/ and thafn (my) (eve) opinion death ourred on the dote ond hour ond from the 
Hesse couses stoted obove, (|) {we) (did) (did not) view the body‘after deoth. 
oS ce - 
signe Ve “d, 22. DATE SIGNED 
2uoe ATTENDING MED. STAFF O 
Sz Eee / CL nb fiute le Pee ates pirecror Os, O] 3% - So -& 
Se oe ‘22d. PHYSICIAN'S y ‘22e. ADDRESS . Ss Sunt M 
Ses 3 NAME(Type) Edwaeda J. Richards 1010 Georgia Avenue, Silver Spring, M 
uss sz . SSS Se SESS 
2535 — r 
oo 5.5 3 23a. BURIAL, CREMATION,  |-23b. DAT! 3c. NAME OF CEMETERY OR CREMATORY Bd. JOCATION (City, or Town) (County) (Stote) 
a Pest Breer dyat Bpecity) B69 Berrie wa emetery ockville ; Maryland 
= = 


Dy. [24 FUNERAL DIRECTOR R Pj 1g, BECP BY, REG) Pybe REGISTRARS SIQNATURI : 
son Me) Tyson Wheeler F. H. , ee ABR i 1 1869 prbcnites k age 
\" 8 ee a al gf 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 
————— 05 633 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05628 
Item#11 FilmG11 4/18/69 tn CERTIFICATE OF DEATH 
£ —%¢ 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
3B E88 {ype opi) ERNEST L. HARTMAN Aprils ,19By Yer vie 
= \E-S 3 SEX 4. RACE 5. DATE OF BIRTH 6 AGE {In = IF UNDER 24 HRS. 
= 3s i last birthday’ ays TW. 
Ss ASS Male White April 10,1883 we ie orleareleaa 
3 Xe ps, as (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (1 never marrieo[] 9. COUNTY OF DEATH 
@ = 3 a ennsylvania us WIDOWED%] DIVORCED ["] Montgome ry Md. 
< 5. 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 
= ‘>§ =/ Rockville ivy spat address) 1 Van Buren St, duxag pase working life, even if retired.) INDUSTRY 
oo 
= 2 5 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY UNITS? 1 13¢, STREET AND NUMBER 
PB~ E28 cdee yin 13. OWntgomery (Rockville | ‘Sk) NOL] 125 S. VanBuren St. 
4 een Ce Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
4 ye = pa George P, Hartman Sue Kate Eicholtz 
= es 6 Toa, WAS DECEASED EVER WN US. ARMED FORCES? Téb. SOCIAL SECURITYNO. __[17. INFORMANT ‘Address 
SS, ew @5, no, of unknown! Yes give war or dates of service ‘ 
= See oO. ! 188-12—3684A Herman Hartman-I[tem # 13 
= «6s a es 
fe oS g 18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), and (c).) & BETWEEN foe Aer 
= = .¥ PART |. DEATH WAS CAUSED BY: as y 
3 3 = ye IMMEDIATE CAUSE (a) £2 ke for 72 O16 A SAPS 
> 58S YF } DUE TO, OR AS A CONSEQUENCE OF om 
=a os Conditions, if any, which gave ' bn &) Eecer Ib pT Pp oven 
oT oe rise to immediote couse (0), (b) Sect = -_ 
££ 225 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF y 
$2 BSs Lip Wier __FE&FCR IM SCLEZ OLLS 2. £28 
Be 235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
2 Oe i Te 
=omcoo 
= 2 = 
Bs 875 © [90, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ei goa s wo oO CAUSES OF DEATH? 
Eve gzs 9 = 
= 5 2 23 \ & [lo. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 
a6 ees 3 OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Year 
YSE05 3 If either, notify medicol exominer) M. 1 
23 fee ==] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
== v25be While -— Not while OFFICE BUILDING, ETC. 
me £=8 ee lat work —_ at work 2 
Z>Se28 22a. | certify thot (I) (this hespifol) attended she deceased from AWE. __, VAX, to_Lh i , 1964 _, that (I) last 
2.22% sow the deceoséd=ative an Arua tf. 194.9 _, and thot in (my) (qurf opinion deoth occurred off the dote‘ond hour ondtrom the 
wie ese causes stoted abave, (I) (yA) (did) (did-s6tyview the bady ofter deoth. ‘ 
S =3555 st. ff ATTENDING MED STAFF hg pet” 
a ta CFA = Y OME. 
Ssess , NIN af pec AAT YisKt ce YA irecror OO aaits, OY “3 Pe be 
ey ee d ANS a Skt 45 p 
ges /| [iitfn cordon s. Roseyberger |" SL WEY dire, & 
So tsxs eS 
Se 23 33 230. AURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ot os 73 Bye Se 4/10/69 Green Mount Cem Arendtsville Pa. 
wns 24. FUNERAL DIRECTOR F ADDRESS, |p 3 ECD BY REGISTRAR EGISTRAR'S SIGNATURE § 
some flyson Wheeler Funeral Home 1331 Hockvill@f Ke] j 


MARTLANY STATE VETARIINIECNT UP MCALIT 


1 05 63 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 056 
CERTIFICATE OF DEATH 
iB Fee First Middle lost 2a. DATE OF ga th fe 2b. HOUR 
‘nt Ye 
pea NMN Havens I SS 1S 2265 _ 6: ok 


oes 1 and 2 
irsafter death. 


R ja’ 
rar “ee my tii ah =| = 
2 lost birthdoy 0 0 MIN. 
emale White 2-25-89 BO ves |] OL | 
7a SmTHPLACE (tote or foreign | 7b. CITIZEN OF WHAT COUNTRY? a on NEVER MARRIED[C] | COUNTY OF DEATH 
Ma ‘Land U, 5S, A WIDOWED DIVORCED [_] Montgome: Md. 


lled-fn bythe funeral 
er 


within 24 » after death. 


~ 

‘ e) 

Ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

c= give street oddress) during most of working life, even if retired.) IN 

ge 2 7 I Montgomery General Hosp.| leacher eaching 

S\= 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Jad. INSIOE CITY LIMITS? [13e, STREET AND NUMBER 

a $ jodmission) STATE 13b. COUNTY hen tan yves—] NOC] 
2 Ss pad dy ef OT i YS the fn 
oa 4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle lost 

ce ec 
3 Bee ame hoemake Hele Reese 
2£ S96 oo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT . Address 
ay Se rete “Yes, no, or unknown) | {il yes arve wor ordates of service) — Records of: eB 
(ete No |______—iMonteomery Genera pita 
o a2 eo. Teste. = See oe. >. ot. ae APPROXIMATE INTERVAL 
% SFE 18. CAUSE OF DEATH (Enter only one couse per line for es b), ond A , BETWEEN ONSET AND OEATH. 
= sy SS PART |. DEATH WAS CAUSED BY: if y g pay 
BN sel= ss IMMEDIATE CAUSE (0) ft ix) = 
Bees s feo: DUE T0, O See g . ; oe 
ee 5 Conditions, if ony, which gove eh th p30 | ped Sus 7, G LS 
Ss. 2 ete tise to immediote couse (0), = 
a me! $s stoting the underlying couse Due o OR ASA - NCE Of b, 
2 3 rey lost. a) epee CAVES, ( Uf ars 
‘2 a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
go 
3 19a. DATE 0 Cn . COND! ‘. FOR WHIC At DN, PERFORMED: AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
c 414. wm 5 aM nm WoO CAUSES OF DEATH? 
og 210. ACCIDENT 4 UNDERLYING Se cat OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, 1¢m\18.) 
[TLOR CONTRIBUTING [—] CAUSE OF OEATH HOUR ae Month Doy Yeor 
{If either, notify medical exominer) 19 


MEDICAL CERTIFICATION 


ad te ane Die. PLACE OF fiat ( ATONE FAR, SRE. FACTORY.) 21f, LOCATION Steet of RIED. No. Gity or Town County Stote 

at work at work Aen ra 

22a. | certify that (1) (this haspital) atyended hp deceased/fjom__— I to 19%, thot (I) (Oe) last 
saw the — alive hy , and that in (my) (&D) aptnion death actubred an the date ahd ‘haur and fram the 


causes stated gbave, (I) ( “ (did) (dtpo Pade bady after death. 
2b. SIGNATURE hy ee a cae 2c PATE SIGNED Q 
VARTA RY dEGREE buys. NI opiecror CO pays, OO Wye 


After this certificate has been si 
e 3 shauld be detached for use as the burial 


d with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ac 
o 
= 
a 
m 
3 
2 ge / Tad. PHYSICIAN'S 2e. ADDRESS 
Ses a on D and pring Ma and 
= |_| —_Dr, Charles, Sent Egham, 
5 3 3 ETE “Ze, re (City or Town) {County} (Stote} 
Se ZeJag ‘ Le 
= 
ak, ™ 5 ' eg| eee 
30M REV. 1/68 on 


ky 
Pi 1 ond 2 
within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


a: 


nt, 


, ond in an 


en P ase 


|, crematian, ar remaval 


ur 


ith the State Dept. of — a buria 
ae 


e 3 shauld be detached far use as the bi 


i 


shauld be filed wi 


director, pa 


VR AIS (4) 
30M REV. 1/68 


- MARTLAND STALE VEFARIMIENT UF FEALIA 
DIVIS VITAL RE! i ; , BALTIMORE, MARY! . 
05 635 1ON OF CORDS, 301 W. PRESTON STREET, T RYLAND 21201 0563 0 


CERTIFICATE OF DEATH 
th, Doy Yeor Be, 
( i [IF UNDER) YEAR] IF UNDER 24 HRS, 


SY DATE poy 
DAYS HOURS MIR 
9 i a et 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? ARR [-] NeveR mannicoL2 | COUNTY OF DEATH 
country) 
Wash, D.C. wow} ovorc) | Nontgomery Mt 
40. CITY OR TOWN OF DEATH 11. NAME OF Oe TALE INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
i et address} ‘ duri tof ingJlif if retired DUSTRY 
Silver Spring WT st Ave. CoB ee OF TEbo Pees |e oV ernment 


13c. CITY OR TOWN 134, wnsipe ciry ums? | 13e, STREET AND NUMBER 
#50) woO) 8715 1st Ave. 


1. DECEASED-NAME 2o. DATE OF DEATH 


(Type or print) 


2b. HOUR 


STATE UN 
Md 


MOD Om 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Bernard F,. Hays Mary Elizabeth Maddox 


Téo. WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIALSECURITY NO. 17. INFORMANT Address ring, Md. 
Vein opine Maar nee are -54-7194 Charles Hays-1136 Hornell Dr. tiv er 


evel 
APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b) ond {¢).} BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: p A " a 
iy _ IMMEDIATE CAUSE {o) AA (AA e-7y 2 " 
HOY DUE TO, QR AS A CONSEQUENCE OF = = p ae 
Conditions, if ony, which gove een l. 4 
tise to immediote couse (0), (b) i ate © i 
stoting the underlying couse DUE TO, OR AS A COMSEQUENCE OF r f /} ms 
bost. + es i) LNG G eth He? aa se 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Wy NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) v 
S 
3 190. DATE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Z 2 
= YS No] CAUSES OF DEATH? 
a 
S P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | Chor conrepyrinc [} cause oF Death HOUR A.M. Month Doy Yeor 
& lif either, notify medicol exominer) P.M. 
= 


M, 9 
Zid, INJURY OCCURRED [21e. PLACE OF INJURY (AT HOME, FARM, STRET, FACTORY.) 217, LOCATION Street or RFD. No. City or Town County Stote 
While mh while oO OFFICE EUNLDING, FTC. 
fot work —_ ot work a 
22a. U certify that (1) (thi italy attended the deceased from je ay Udpcsad , 96°F, that (1) (we) last 
saw the deceased alive on ey" and that in (m\) (GurPapinion deaf accurred an the date ahd haur and fram the 


causes stated abave, (I) ( ath{did nat) view the bady after death. 


5 oO 
"ATTENDING ED. STAFF 
22d. PHYSICIAN'S ‘22e. ADDRESS ° 
mitre) Naot) by DRAPER m0 |FR0/ Ceyen Qe Sider Soe pl) 
BURIAL CREMATION, | 23b. DATE 7c, NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City or Town) GY (County) _—_(Stote) 
eed et 0/64 Congressional Yem. |Washington, L.C. 
yi INERAL QIRECTOR . RECD BY REGISIRA 2Sb. R'S SIGNATUQ : 
ape ore Hines Company 2901 Ve MPR "4969 YOu tas N igh 
at bis 


MARTLAND STATE DErARIMENT OF HEALIA req: 
05 636 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05637 


ba as tem6é FilmGy12 5/9/69 kk CERTIFICATE OF DEATH 


op ee Lost 2o. DATE OF DEATH 2b. HOUR 
= S25 . ef. ; Month Do 
2 BES sae a ae HeErhy, PINS 2 Ms 
3 3. SEX 5. DATE OF BIRTH (7 \6. AGE (In yeors ” [_IFUNDER I YEAR| IF UNDER 24 HRS 
4 2. 2 4 last bighgay) Bays | HOURS [MIN 
; Fémnge ts Te j 8077" ws 

r 3 % 7 Ls (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED [q-——T?- COUNTY OF DEATH 
= ae Lf. S.A. wiboweD [] _bivorcep [) LIENTG O 1902 Md, 
= 2 = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (1f not in hospitol 120. USUAL OCCUPATION (Kindest work done 12b. KIND OF BUSINESS OR 
= Sst he, 54 give street oddress) during most of working life, even if retired.) INDUSTRY 
= S24 DETH IE 3D? Er AAR LB LAS EACH ER 
2 2 5 = / earaaL RSD (Where deceosed yen if ee: Residence before | 3c. CITY OR TOWN 13¢. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
£ odmission| . COUNTY . (= 
822 Lf? 6 PPT Z BerHesza |SO WO | Soo eecr Fd, 
aes & = 14. FATHER’S NAME First Middlé Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

4 
Bi WB es Tim ot, Keel, 114 og be JU Greece. 
i tbo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT dress, 
5 a2 Oo ¥ ki G or dates of service) L FERPA Caer Ra 
& Ea 3 ‘es, 0, or unknown) es give wor or dates of service) loc. Gawe Frecotet. Ve xg re) eae 
mE 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) P Gute a ri a 
De 2D JeAND DEATH 
S PART |. DEATH WAS CAUSED BY: Sy ey f 2? 

3 A 5 IMMEDIATE CAUSE (0) pC Gor, CZ aa J Ag 
73 > “ , 
oes DUE TO, OR AS A CONSEQUENCE OF (? 
= 2-6 Conditions, if ony, which gove Oze a ce ee? CL pA 
fate tise to immediote couse (0), (b) a4 

in = ave s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF i/ 

\ $8 3 =e lost. i) 
eo it 2. = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED. JO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
™~ & 4 oo Es. i} pt! « Le CZeCta2tZa/l. 
he z 190. DATE OF OPERATION | 19b. CONDITI@N FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

z YES go No CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


a 2). ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | of Port 2, Item 18.) 
(DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(If either, notify medicol exominer) P.M. 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (RY HOME, FARM, STREET, EEE) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Net hile OFFICE BUILDING, ETC, 


lat work —_ot work 


22a. | certify that (I) (this hospitol) astg 


After this certificate has been si 


ed pe deceased from__ 77 & 4 al MOL7Z a7 eZ, thot (1) (we}tost 
saw the deceased alive on. A? 2 G 19____, and thot in (my) (our) opinion deoth Occurred on the dote ond hour and from the 
couses stoted obave, (I) 6/4) didnot) View the body after deoth. 


syrelt 
Pacer fi al Sad os 0 Bie 8 OI" BZ 9 


d with the State Dept. af Health priar ta burial 


te 


22d, PHYSICIAN'S 


ING Oo 
DIRECTOR 
want(yee) Bernard J Walsh Md SO O a al Ee AG 


BURIAL, CREMATION, 23b. DATE 23c. IE OF ERY OR CREMATORY 23d. TION, (Cits Te ii Sto 
oven) 5iO=6o “he OTveL tenatery ashington, Bec, &) 


4. FUNERAL DIRECTOR - S! . 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
: q 
Rae aN Nobert A Pumphrey 7357, Wi8@Shsin Ave MAY 5 tog 
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3 
eS 
= 
a 
Dp 
1 
i=] 
= 
= 
5 
o 
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= 
i=] 
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= 
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& 
a 
E 
oe 
5 
s 
2 
a 
ao 
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i=7) 
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directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
shauld be fi 


TO FUNERAL DIRECTOR 


gs 
= 
= 


emi n 


ee 
a 


719 


rach 


NOK 
10 oepu a 


3S 


This certificate shauld be executed within 24 hours after - delay is 


ICAL EXAMINER: 


necessary, please execute the certificat 


e, writing the ward “pendi 


Items 1o-eca Film %1 MARYLAND STATE DEPARTMENT OF HEALTH 


24. FUNERAL DIRECTOR ADDRESS 


25a RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VR AISME {5} Francis Gasch's “ons Hyattsville Md 
10M REV. 1/68 


reas 
O-25-69 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05632 
* MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
i heehee ee First Middle Lost 20, bate KNOWN] Month Day Year 2b. HOU 
e oF Prin! : - 
Us Thomas Anthony Hessian oan Maro t= 9 69 153350 
3. SEX ACE S. DATE OF BIRTH 2c. DATE PRONOUNCED DEAD 2d. HOUR, 
is 2-22-28 j ee Dey Yeor 1960 |S: 
3 To. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED Dagnever MARRIED 9. COUNTY OF DEATH 
S county) Piel US wioowed (]  ovorco(] | Montgomery Ma. 
Ss 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in haspital | 12. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
ive street addres: during most of working life, even if retired.) | INDUSTRY 
£ V/ y koma Park NASH ion San & Hosp eae seek mployment agenc 
= = : 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) 13c. CTY OR TOWN 13d, INSID Mis? fe. STREET AND NUMBER 4 = 
‘Ss 3/ 25] sdmission) STATE Wig, 13b. COUNTY Silver Springs »O 826 Easley St. | (By 
a gomeryl /1 iver oprangs— _—_—_ 
z s | 14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middie Lost 
PA ont Willian  P Hessian Mary Hughes 4 
DearS a WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= 10, if tor dates of a 2 
; at mae mown) | serps ee ong 24 | Dora J ilessian liyattsville, Md. 
=e 18. CAUSE OF DEATH (Enter anly ane cause per line for (a}, (b), and (¢).) Berit rile 
hee see £D BY: ; 
ar eae : s, | DEATH Was MEDIATE CAUSE (o)___MaSSive cerebral vascular hemorrhage 1 da 
<6 sore ¥ } DUE TO, OR AS A CONSEQUENCE OF 
co) ete. ae oo) 4) : . om 
2 22 Canditians, if ony, which gave tb) Accidental head injur ida 
Ss (of ee tise ta immediate cause (a), 
a os = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= €e lost. a Fell in home = 
o 
3 = is PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
S Ge Ae 
5. ! Bag © [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Eee § / : WAS PERFORMED? ve WoO 
3 = 3 & [tia canta CAUSE WAS 21b. ME OF RY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injuy in Port | or Part 2, tem 1B.) 
2B Se = | PRIMARY [5] OR CONTRIBUTING [-] HOUR A.M, ‘s < yi L 
282.5 |S | causcorocan pm AF 19 a 
hye os a = [2id- INJURY OCCURRED as, PLACE OF INJURY (At ene form, street, 71. LOCATION Street ar R.F.D. No. Cty or town County State 
RAL wil or joctory, ing, etc. A 
3228 si CO Toes fr € Fa. SS rp Pron 
a5 “ zs / 22a. | certify that | taok charge of the remains described above, heldan Autapsy [| Inspectian [_], Inquiry [-], and in my opinion 
5 S 3 death resulted from: Natural causes ccident [X], Suicide [[], Homicide ai): Undetermined manner [_] 
=..¢ 
fsee Va SS) CHIEF MEDICAL EXAMINER 
2 
ghee 3 Bett up. ASSISTANT MEDICAL ExAMINER [] 22b. DATE SIGNED 
esr e SB enscke io DEPUTY MEDICAL EXAMINER [=> bax ete dee 
= 2 s =p NAME (Type) John © Roger ADDRESS(Street, city, town, ar caunty) 
® we ee SE ee 
Eno ea 3a BURIAL, CREMATION, 2b, DATE 3c. NAME OF CEMETERY OR SRRMAFORY 3d. LOCATION (City ar Town} (County) (State) 
Mi . . ww 
eee April 14, 1969 Punch Bowl National lionolulu Honolulu Hawaii 


—a—| 
“FOR STATE 
HEALTH DEPT. 


This certificote should be executed within 24 haurs ofter Jeon Dy deloy is 


necessory, please execute the certificate, writing the word “pendin 


TO verry Mica EXAMINER 


£3 -6 
= 
oe fe 
J 2 
e 
5 
aj 
a a= 
ry eae 
> S 
se a 
oe ea 
@ = f 
2D Pe 
oO 
(=3 — 
oS = 
oe ie 
ee @ 
BS. 5 / 
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Page 3 should be used as a burial-transit permit. File 
Health prior to buriol, cremation, or removal, ond in any event within 72 hours ofter deoth. 


the funerol director. Page 4 should be forworded to the Chief Medicol Exfm 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR: 


VR AISME { 
10M REV. 1/1 


we MARTLAND STATIC DEPARTMENT UF MEALIT 
05 638 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5 2 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 95633 
1. DECEASED: NAME First eo Lost 20. DATE KNOW Month D ¥ b. HOI 
(Type or Print} dei p08 * OF nS 4 ow “ / oo 
DEATH MATED [_) 196 
4, RACE is “y OF BIRTH 6 pen 2c. DATE PRONOUNCED DEAD 2d. ro 
‘ D Y 
geo | WY je is call all Dun 9 gl 1 

A ar (Stote or dein . f MARRIED [YINever MARRIED [_} | 9. COUNTY OF DEATH 


WIDOWED [ ] DIVORCED [_] 


11, NAME OF HOSPITAL OR INSTITUTION "eg nat in hospitol 
give street ods} i 


(Ad Md 
120, USUAL OCCUPATION (1 fra of wark déne | 12, KIND OF BUSINESS OR 
during mast af warking life, even if refired.) | INDUSTRY 


10, CTY vl TOWSOF DEATH 


130. oer fae one deceased lived, if institution: — before} 13c a OR own, 13d. INSIDE CITY LIMITS? 1 13@, STREET AND peas 
/5| issn) aE yg 138, COUNTY 9, oo Saree | -| es no | |Z 3 ae ats 


14, FATHER'S NAME First "Middle —~—~—‘Last 1S, MOTHER'S M Lh 1S, MOTHER'S MAIDEN NAM NAME ff First <2 iT Lost 
yy ‘ Adea 2 (/ as t~ 
iA Lote LX ge 
ae DECEASED we IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO, v7. INFORMANT ADDRES! OH. 
eS, 00,07 unknown) (it dates of service) hh 
yas give war or dates of service) Uh LLLP ORLA Off. 2 sla ae 


18. CAUSE OF DEATH Herter ny or ase ere ane cose per Ine Tice J eee bea 
ee wMteDiate Cause (@) Ce HOM ar Y Asetticency AcvTe Joe. 
of / AL DUE TO, OR AS A CONSEQUENCE OF 
Con A cata (by c mel: ° Ka geu fe r SP aGeaes ser Years 
rise ta immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last 


iG) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
WAS PERFORMED? vst] No DM 


lo. EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Yeor 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M, 
CAUSE OF DEATH P.M. 9 
21d. INJURY OCCURRED {| 2le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town Caunty Stote 
WHILE NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | tack charge af the remains described abave, heldan Autapsy [_], Inspection [X], Inquiry Xl. and in my apinian 
death resulted fram: Natural causes Y. Accident [(_], Suicide [_], Homicide (J, Undetermined manner oO 


CHIEF MEDICAL EXAMINER = [L] 

paket ¥ ASSISTANT MEDICAL EXAMINER [_] 225, DATE SIGNED 
SIGNATURE MD. 5 / rh 
Benches DEPUTY MEDICAL EXAMINER Bf April ZS7 a i 
NAME (Type) ADDRESS(Street, city, town, ar caunty) 

NAME OF CEMBTERY OR CREMATORY 23d,,LOCATION {City or Tawn) “nn. a ¥ 

-MOVAL Pasty e ry 
a) 


MEDICAL CERTIFICATION 


23, 


Map k Cn. OORVs x 


N 


| 


fter death. 


24 haurs ai 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital ar attending physician. 


oreq 


fter death. 


es 1 and 2 
rs after 


the funeral 


"Pog 


etely fied in b 
oe 13, 
f, and in any event, wi 


tien please remave ¢ 


, rematian, or remava' 


igned by the attending physician and campl 
-transit permit. 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


d with the State Dept. af Health priar ta bi 


ie 


TO FUNERAL DIRECTOR: 
shauld be fi 


10. CITY OR TOWN OF ia 
519 Silver Spri'n 


05639 


1. DECEASED-NAME 
(Type or print} 


First Middle 


3. SEX he =e 


& marrieD ([] NEVER MARRIED] 
wipoweD 
11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


To. sar {State or foreign 
country] 
SY 


7b. CITIZEN OF WHAT COUNTRY? 
USA 


MARTEANUY STATIC DEPARTMENT UF TEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 05634 
Lost 2o. DATE OF DEATH 2b. HOUR 
Month eal 2: spn 
! i OF B im 4. AGE ( MT [IF UNGER 1 YEAR | 1F UNDER 24 HRS. 
Jan 30, 8&7 oe Pale 


il le ae ae 
Count 


12b. KIND OF BUSINESS OR 


9. COUNTY OF ane 


M onlgemery 
120. USUAL OCCUPATION (Kind bf work done 


DIVORCED [[] Md. 


give street oddress) during mast of wotsing life, even if retired.) INDUSTRY 
Holy OSS OS) OUSEWIFE 
180. USUAL RESIDENCE (Where deceased lived, if institution:’Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
_Jodmission) STATE 13. COUNTY vse sol] | £6 00 CASA. Sileer Spr as 
14. FATHER’S NAME First 1, ity is. ae Tk NAME First Middle last 
/ LoutS Feud uo Unknown 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT re: 
Yes, no, or unknown) | (ves avewerardotes frie) 1 4 26-5855; Al pr. Herbert M. Hoffer ead Raymond Lane 
1B, CAUSE OF DEATH (Enter only one couse per line for {0}, (b), and {c}.) Goan wo ‘Oa 
PART |. DEATH WAS CAUSED BY: * Tz 
‘ IMMEDIATE CAUSE (0) 4 Te MYOCARDIAL INFARCTION Hour 
Y/ DUE TO, OR AS A CONSEQUENCE OF sah 
Conditions, if@ny, which gove 4 COR oe HR ATHEROSCL Osis ga =f CPS 
tise ta immediate cause (0), (b), 
stoting the underlying couse(, DUE TO, OR AS A CONSEQUENCE OF 
ipera f 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
=|__Post-epeRanve Fracwre Kiéer iP OLD MyetAkwa. INFARCHio 
= [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S CAUSES OF DEATH? 
x ES YES [ NO [ 
& [iio. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Port 1 ar Part 2, Item 1B.) 
& [Cor contriauTinG [7] cause OF DEATH HOUR AM.  Manth Doy Year 
& [lif either, natify medical examiner) P.M. 19 
=] 2id. INJURY OCCURRED } 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R-F.D. No. City or Town County Stote 
While 7 Nat while OFFICE BUNDING, FTC 
jot work —_at wark * 
=EB 17. WAPALL &_, 19-69_, that (l) (woh lost 


VR AIS (4) 


‘30M REV, 


168 


22d. PHYSICIAN'S 
NAME (Type) 


EDUARD # BEEMAN 


[730. BURIAL, CREMATION, 
“BURIHI april 8, 1969 


24. FUNERAL DIRECTOR Donald M. Stein 


Forest 
ADDRESS 9.3.9 


220. | certify that {I} (the Heh attended the deceosed fr 
saw the deceased alive on 19 
causes stated abave, (I) (wie) (did) (didnot) view the body ofter death. 
Ait 0 [Beeora ™ bei 


3c. NAME OF CEMETERY OR CREMATORY 


, ond that in (my) (eve) opinion deoth occurred on the dote ond hour ond from the 


2%. DATE SIGNED 


IN MED. STAFF 
mts prector O pas. O AE, Ri. 6, [9b 
Te. ADDRES 7) 5 Fe 
Si SSeiné. pap 205 )0 
23d. LOCATION (City or Pi ee (Stote) 3 
Wt CMe Ee 


Carroll 


Es JPR BMS Rg Fa er 


~ 


MARTLAND STATE DEPARTMENT UF HEALTH 


] 0 5 640 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 05635 
Ne 1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Bus (Type or print) 1 - . Mongh Day y A 
S58 ALi Hofman Aprxtk if 1969 |g:30 m 
Be 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE {In years [_(F UNDER YEAR [VF UNDER 24 HRS 
£35 Male White Nov. 3, 189! Tf eles | alia ee 
me? 
/ Ba “8 7 oT (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIEDE-] | 9: COUNTY OF DEATH 
BE New Jerse f Uu.SA. wipowen Fj _ivoceo (] Montgomery _ Md 
—e 10. CITY OR TOWN OF DEATH 11. NAME OF pee INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ea ive street, ne i king fi i F 
Sse b hy Wheaton iain yt} Te 4 St. dusting mast WE p; ee b es INDUSTRY 
Sse 13a. USUAL RESIDENCE (Where deceased lived/‘if institution: Residence befare | 13. CITY OR TOWN 134. INSIDE CITY LIMITS? ~—113e. STREET AND NUMBER 
Eo 5 / A) fotmisign Sa 138 noes YSR3 NOC] | 827 Morgan Street 
5 3 2 LOkAd Le : 
€ e| 14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
i unknowr unknown 
S s Té0. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘117. INFORMANT hdres hea ton, Md. 
Sas 


Yes, R, arunknown) | {!fyes.grve wor or dates of service) 
O 


150-10-19094 | Mrs, Elizabeth Dhompaon 12404 Livingaton Ste 


£ 
o 
ao 
J 
5 
= 
oS 
s 
o 
= 
a 
i= 
£ 
3 
> 
2 
3 
2 
g 
3 
@ 
=o 
J 
fee 
= £ Pa 
= ado oP 
= BFE 18. CAUSE OF DEATH (nt: any ane couse per line ou, b,and(¢) Y, - IM ONET ANG DAD 
8 225 : IMMEDIATE CAUSE (a) Be} LLELLA PC, AA) Alig tf 
so g£&s Li s/ = 
ese 2 of qf DUE TO, OR ear: NCEOF po () I, 
2 & eae " - ad a g 
= £38 cugneeg rareers wo \hik2r14 xtke.ple Wenn Prolewy |Yeansr 
£.¢ Bs $ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 4; 
26.555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a 
Tans —————r—ene 
“Dead 
§s2= [5 
33 3% 5 = }190, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef sca 4 |S g d CAUSES OF DEATH? 
ES eect |= YES No LR , 
le Bea aa 
Speers & [2ia. ACCIDENT WAS UNDERLYING —[2ib, TIME OF INJURY Dic. HOW INJURY OCCURRED (EnteNNnoture of injury in Part 1 ar Port 2, Item 18) 
is 2ér = | Llor conrarsutine [) cause oF DEATH HOUR AM. Month Doy Year 
VEE DS & [lit either, natify medicol exominer) M. 
eg fee = | 2d, INJURY OCCURRED “[Zle. PLACE OF INJURY (#7 NOME TARR STE FACTOR.) 2Tf, LOCATION Street ar RFD. Na, Gity ar Tawn County State 
zs my 3 2 While o Not while ‘OFFICE BUILDING, ETC. 
2@es 
£e lat work’ —_at wark LQ 
oe ae : : 3 y , 
ZzS29 22a. | certify that (I) (this hospital) gtended the deceased fom “-p U- 2% 19649 to Let yeh P iF that (i) (ae) last 
ee, saw the deceased alive an 19 ge_¥ and thaf in (my) (Gur) apinién death acgurred an fhe dateAsnd haur and fram the 
Pease causes stated abave, (I) (we}(di view the bady After death. 
_ fee? = 7 
<s E05 aes ONE WA () ATIENDING phe MED. STAFE 4 A, 
Se Eos WD, La, GREE PHYS. AT pecror CO pas O Me 
= rz = / 20d. aaa had 2c, ADDRESS x . y 
af eos porut fe 980! Georgia Ave er Spring, Md. 
S 52 | eee COR GAE TUE ey QAUEA OPtit 
2 23 ES 230. BURIAL CREMATION, | 29. DATE 2c, NANE_OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) ‘ounty) (State) 
54 EMONAL (Speci AL 
ae Baraat” Apr, 8,1969 |New St. “ary 's Ceme. Belmawr ew 4 


24, FUNERAL DIRECTOR,» pu (Prpaeec PY SUZy MOB Avenue | So. RECD BY REGISTRAR Sb BEG)STRAR SpSIGNARIRE . 
uA [RMmener €. PilaphBEg” Ine Siloct Seeing, Mac” |oAPR 11. 1969 a ect 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be €xecutéd, within 24 haurs after dea 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05 6 36 
oa 
05642 CERTIFICATE OF DEATH b 

NS 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
Bre (Type or print} Wy 5 jonth By wei f 
sos. PLEAD LZ ar? FCs 11.0 M 
pallor. Ys oe 4. RACE $. DATE OF BIRTH 6 ia (m re [__FUNOER I YEAR _| IF UNDER 24 HRS. 
ofa A last_birthday| THs. HOURS [MIN 
268 )|_ 2m oer hte £1686 \ BBE a | 
Ee 70 pny (State or foreign | 7b. CITIZEN OF WHAT Sher B. apRieD [7] NEVER MARRIEDE] | COUNTY OF DEATH 
es ry an 
S5e Af WIDOWED gf _bivoRcED LO oo dtepee; Sm Md. 
= a= no. “cI OR ve OF DEATH T11, NAME OF jes) Oo ppSneteN (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
tee SA . give street agdre A during gagst of working life, Day retired.) INDUSTRY 
See) aero L0e, o Mirwe llr. dae 
@ 5 e . € 13, CTY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 

S 
Pegs Lo ee J WO | 64-40 Live. 

ae Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 

2 
ss LD egy veh EL wt be ples 
2935 160, WAS sr EVER ies ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT oy SZ ee 
Spe 00, res give wor or dates of sarvice! : ; 5 a 
ce Yes, na, ar unknown) yes gi ) YI¢~ JO~- ¥: Lele B dot 7 Z. 

s ee eee 
a £ 1B. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), ond (c).) erTWttn ONSET irae 
§ 2 PART |. DEATH WAS CAUSED BY: 
ne 6S uy f , IMMEDIATE CAUSE (a) 
£ee  / _f 
oas Tic 7 DUE TO, OR AS A CONSEQUENCE =o 

aS ‘ 
os Canditians, if ony, which gave @ ee Z oes L. 
= 2 = rise to immediote couse (0), (b) st Ea ac Pa, O$chee pie 2 "A, 
Ess stating the underlying cause DUE TO, OR AS A CONSEQUENCE eh BAlseage 
Bsc last. (d 
2-2 

> 


g 


PART 2. OTHER a ce NDI Ma CONTRIBUTING-TO DEATH BUT beh gd TO AHE DISEASE ORCONDITION GIVEN IN PART I(0} 
190. DATE OF OPERATION | 19b. zat FOR WHICH OPER icon WAS PERFORMED 20a. AUTOPSY? 20b. IF ees WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
rs KO a CAUSES OF DEATH? xtoes 


Zio, ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 1B.) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day en 
(If either, natify medical exominer) P.M. 
‘AT HOME, FARM, STREET, i i! 
Ape PER RGECORRED 2le. PLACE OF INJURY (fas anette i) 2If. LOCATION Street or R.F.D. No. City or Tawn Caunty State 
lat work —_ ot work 


220. | certify tha rhs haspital) afsended the defeased from vdale 7, 10__(/ fa 19 , that (I}Qwey last 


Ky 


MEDICAL CERTIFICATION 


sow the decéa yi olive o SJ bg. A 19.4.7, and tl in a opinion death occurréd on the dote and ‘hour ond ft the 
cqusés stated obave, (I) cs a (did nb) view the mi ofter deoth. 


T/A ht co DEGREE PHYS. DIRECTOR PHYS. fa g2/C™9 
22d. PHYSICIAN'S ay 22e. re ee "i 0 
ai Co lesuclle Sox ta 


NAME (Type) 
3d. LOCATION (City ar ea ‘Min se 4) (State) 


Mobridge 
75o,, RECD BY "Pog q* ARS YENATGRE - 
NAPR 1 i mba Moetgee 


shauld be fied with the State Dept. af Health priar ta burial, 


directar, page 3 shauld be detached far use as the bi 


sw fab 


MARTLAND STATE DEPARIMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05642 CERTIFICATE OF DEATH 05637 
: Ne 1. DECEASED-NAME First Midd Lost 2a. DATE OF DEATH 2b, HOU) 
€ $2 5S (Type ar print) Al K Month er ‘egr Oe 
& jes fe) INE O from ER pint 969 |s "AM 
se ot K & oA 
3 = 3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE (In years [_IFunbeR 1 vEaR [iF UNDER 24 Rs 
= = . Oph last bit a g HOURS | MIN, 
= \gee Fenole White Aug ust AY, 1908 ON ves [| el | 
Bae 7a, BIRTHPLACE (Slot or foreign | 7. CTIZIN OF WHAT COUNTRY? 5 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
a) . Ege abe: Caretta OsC, Saran WIDOWED F7 —_IVORCED MowTeome RY _ 48 
c = ae G 11. NAME ri OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
= iieer = give street address) during mass of workinglife, even if retired.) INDUSTRY 
3 383 Pa Suburban Hog eo TeRY Az # 
2 4 St iS a RESIDE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —-1'13e. STREET AND NUMBER 
FE ayo admission) STATI YES NO = 
fe 5s i MARYLAND 4 /| Bethesda} Siw | 59/8 GreetTree Kol. 
= / 114. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= Wess Ee “Bung ARY Alice Murer 
i= 
o 


16a. WAS DECEASED aie Wu S. ARMED aay : Tob, SOCIAL SECURITY Wah 17, INFORMANT Address 
Yes, no, aj upkpawn [11 yes give war or dates of service) 577 ah Bad 6 @ 
houles _tHome, “ 


“3 
J 
58 
S2 
2e8 
aS5 
oe 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c)) BETWEEN OMSET AND DEATH 
ou PART |. DEATH WAS CAUSED BY: 
225 IMMEDIATE CAUSE (o) oo 
Ss a3 / b DUE TO, OR AS A CONSEQUENCE OF 
2-3 Conditions, if ony, which gave rn" Cf a@Civenne ojo aw 
ee tise to immediate cause (a), ) 
Se stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a ss last. ) 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
= 
iS 190. DATE OF OPERATION + 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss 2 
= vs no CAUSES OF DEATH’ 
& 
<3 [2Tc. ACCIDENT WAS UNDERLYING 216. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, item 18) 
=} {COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Month Doy Yeor 
& [it either, notify medicol examiner) P.M, 19 
=] 2id. INJURY OCCURRED # 21e. PLACE OF INJURY / AT HOME, FARM, STREET, FAGORY.)] 214 LOCATION Street or R.F.D. No. City or Town County State 
ty 
While (7) Not whi OFFICE BUILDING, ETC 
fat work: 


22a. | certify that (|) {this haspital) attended the deceased fra CoS. LY = aa 264 2h, 1927 _, that (I) (we) last 

saw the deceased alive an ZG? =2S" 1942 , and that in (my){aur) apinian death‘accurred an the date and haur and fram the 
causes stated abave, (1) (we) (did (did nat) view the bady after death. 

22b. SIGNATU 22c. DATE SIGNED 

ATTENDING 


ant. > SOA We Dovteree Pais cor O oe DO] Sf Aol 
“Mito ED GAT He LEVIN “SOT Ws 5 Cousin hoe, IETHER 


73a. BURIAL, CREMATION-S% | 23b. DATE i Zc. NAME OF CEMETERY OR CREMATORY 73d__ LOCATION (City ar pwn ue (State) 
4-29-69 Rock Greek Wasnihgedn, fre. 
74, FUNERAL DIRECTOR De . Pump Wa. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


RESS 
4A2 | 7557-Wisconsin Ave., Bethesda, Md. oa MAY 196g fmvting Versae. ° 


should be fied with the State Dept. of Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be 


Page 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, poge 3 should be detoched for use os the b 


je Axecuted within 24 haurs after deat! 


3. 
v, 


Leefh 


@ Warred 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fico 


a gr dt 
The law requires that the death certi 


Poge 4 may be retained by the hospital or ottending physician, 


TO FUNERAL DIRECTOR: After this certificate hos been si 


bs 
te 
13 

= 
ar 


MARTLAND STATE DEF ARIMENT UF HEALIN 


1 oh DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 
05643 CERTIFICATE OF DEATH 05638 
> ce iP DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
ges ays scp MICHAEL JOSEPH HORKAN pril 87" 1968 — |3:25pe 


a 


3, SEX 4. RACE 5, DATE OF BIRTH 6 AGE {ln ors |_IF UNDER YEAR WF UNDER 24 HRS. 
N. s N. 
Male White January 16, 1889 | "BO" ve |™] | ™ 
7a, BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED C&Xnever MARRIED [7] 9. COUNTY OF DEATH 
country) M 
England USA WIDOWED [| __ DIVORCED [-] ontgomery nd 


He 


i=} 

eS 
Soe 
oa 
= Bs 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done \2b, KIND OF BUSINESS OR 
es, ive street address; duri St ing lif if retired, INDUSTRY 
2s27/ Takoma Park i ‘Wash. San. & Hosp\’"" Masydiaiyeren tetred) | Nous 
@se pes: USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
aes “fodmissian) STATE b. COUNTY 
3 gl ig i Mont. S36. sO “Ol | 8112 Tahona Dr. 
= € a 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Se 
ses Michael Horkan Mary Griffin 
& s s Io. WAS DECEASED EVER Mee ARMED inal ' leb. SOCIAL SECURITY NO. 17. INFORMANT Address 
eae were jive war ne 
ges SEE Nome no Hospital Chart 
ao Ee eee = PPRO 
— g 18. Oe ri one cause per line for (0), (b}, ond (¢).) CP f, srrween 2 a 
a¢ = yf / ; —_MiMeouTE CAUSE (0) A GC Ze 
ses exe DUE TO, R ASA CONSEQUENCE OF 2 Linde ee i 
ESE | [tctoinnesstecuial 0 4 earit 
zee stating the seis cause DUE TO, OR AS A CONSEQUENCE OF Chibi, 3 i 
Bes , ‘ 
tie jet 9 he Steering ese ‘ erclttesa- Gibtsr Z 
ig 
25 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT°RELATED TO THE JE! |AL DISEASE ORCONDIWON GIVEN IN PA a) 
Heh shu lpre. ve eo [tlicgre 


190. DATE OF OPERATION | 19b. CONDITION FOR/WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CPRTIFYING 
? 
ws x0 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
(OR CONTRIBUTING [—) CAUSE OF DEATH HOUR AM. Manth Day Year 

{If either, natify medical examiner) P.M. 
Zid. INJURY OCCURRED | 2le. PLACE OF INJURY 
While oO Nat while 

fot work —__ at wark o 


(ore sono J 
22a, | certify that (I) (this haspital) Ménded deceased from._<& 7 9 tage SOS eA), that (I) (exe) last 
saw the deceased alive an. 19 Za % and tat {n (my) (e@r) apirian death‘acturred an the date and haur and from the 
causes stated abave, (I) (we) (@ed) (did/nat) view the bady tfter death. 


x 
MEDICAL CERTIFICATION 


19 
Nona UACIBEY) 2If. LOCATION Street or R.F.D. No. City or Town County State 


e 3 should be detoched for use os the b 


should be filed with the State Dept. of Health priar to buriol 


7b, SIGNATURE J/ Z) orm es a, Me. DATE. SIGNED 
a 3 v, 
dyithg FFE DEGREE PHYS. pirector C pws, OO L Z 
= Tad. PHYSICIAN'S Ze, ADDRESS E = — j 
=2 / umn Horas 7 Fale art ¢ S2e Unwewsizr Bew DAs 1 Su veer Paine, Mp, 
o — 
ie 730. BURIAL, CREMATION, | 230. DATE ~ | 2c, NAME OF CEMETERY OR CREMATORY Zd. LOCATION (Cityor Town) (County) (State) 
3 RHONA (Sesely air a Garé-ere MEWVEN SuvERDPRING » MARYLAND 


24. FUNERAL DIRETORA Qasry.s J. Core 7ars ADDRESS 250. RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 


wee Univea Site B by Stat ERODE IN 6, oa APR 5 WER pteodag sae tnd j 


F 


] 
OR STATE 


HEALTH DEPT. 


TO vepu @Dbica EXAMINER: 


This certificate shauld be executed within 24 haurs after soot Dio delay is 


oo 


oo 
3 
si 


Poge 3 shauld be used as a burial-transit permi 
Health priar ta burial, cremation, or remaval, and in any event within 72 haurs ofter death, 


your files. 


S$ may be retained far 
TO FUNERAL DIRECTOR: 


VR ATSME [5] 
10M REV. 1/68 


he 


~ 


: - MARYLAND STATE DEPARTMENT OF HEALTH 
05 § 4 b DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05639 
1. DECEASED-NAME First Middle Lost 2a. DATE KNO NZI Month Doy Year | 2QVGuR 
(weer) John H, Hossman on it] 4-4 69 202 


a a ok ie 4 ees $. DATE OF BIRTH 6. By a SL ae 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Month 0 
3/12/1875 ms | | [| Mma ot 1969 9: 20,0 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEO []NEVER MARRIEO[ ] | 9. COUNTY OF DEATH 


uF fi Sapiee ue S, A, WIDOWED [> DIVORCED Montgomery Md. 
10. CITY OR. TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
lver Spring ninmernsd ty Nur. Home en working life, even if retired.) |INDUSTRY 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 113e. STREET AND NUMBER 
odmission) STATE = MG. | 36.courry Montg. | Sil. Spr. yspjnopj ji701 Sherwood Rd. 


14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Last 
70 Koss nd. We Pat HA ? 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS . S : M, 
Yes, no, ar utknown’ (lf yes of datpgol service) dp AAW id 
MemeYes bpatishMmet.| 393-03-9065| Case, 190! Sherwood Fa, "*"% _* 


18 CAUSE OF DEATH Eero one cause PD (a, (0), ane by, Lp eur erste oaieea 
RT I. TH WAS CAUSE! 4 ? 17 
5, IMMEDIATE CAUSE (0) UAL [CC7ylrh A MA Lif fr (KAGE 
ewe DUE TO, AR AS A CORSEQUENCE.OF {))_~ ¢/ Vp t) / 
Conditions, if any, which gave j/ L, 4 \ ? 2 y YA A = 
Jf “At, 


Vp cd 
tise to immediate cause (a), AMAA e iN A 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
a4 (6) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


= 

2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? 

= YES NO 

3 filo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 

= | PRIMARY [JOR CONTRIBUTING [~] HOUR A.M. 

& |_ Cause of Oeaty PM. 9 

= f21d. INJURY OCCURRED —[ 21e. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caynty State 
WHILE Nor We factory, office building, etc.) 


AT WORK AT WORK 
220. I certify thatTJaak charge of the remains deg 


<}) 
ied abéve, held an Autapsy {_], inspecting Inquiry B<J, and in my apinian 


death resulted Afapz4 Natural causes NM Aident{_], Suicide [], Homicide (J, Undetermined manner 
ion F Li, Vi), : CHIEF MEDICAL EXAMINER [_] ~ 
sronature__* ALA SZI— yyy. sistant mevicar examiner CO] Bf DATE SHRED VA 
: DEPUTY MEDICAL EXAMINER [2% 7 
EXAMINER'S D 
NAME (Type) Belden R. Re ap, M.D. ADDRESS( Street, city, nn Wceniae Md. 
I 230. BURIAL, CREMATION, 7b. DATE Ze. NAME DF CEMETERY OR CREMATORY 23d. LDCATIDN (City ar Tawn) (County) (State) 


BNE ORT, = rp, ( ; Ba. RECD BY REGETRAR 25 GN 
theened fo truss 2 Spring, th WER 11 1969 Q a 


REMOYAL (Specify) = ‘% e ‘ 
Burwak April &, 1969S. auls Lutheran Ceneta Menomonie Wisconsin 
ISTRAR ® SI URE 


= 
o 
= 
7 
5 
S 
rt 
> 
Oo 
2 
= 
N 


ithi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the deoth certificote be execufed 


Poge 4 may be retoined by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


con 


1 and 2 
ef deoth. 


“the funerol 


illed in 


leose remove carban paper: 


, andin agotcy 


physician and comp! 


gned by the eth 8 
permit. Then pl 
, cremation, or removol, 


urial-transit 


director, page 3 should be detached for use as the b 


gs 
3 


Cth 


within 72 


A A, 
te 


it 


should be fied with the Stote Dept. of Health priar to burial 


l 


~ 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
05645 CERTIFICATE OF DEATH 95640 
i DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
pogrom Ma Me Hottinger A Reni px Y969 lo SS M 
. SEX 


3 4. RACE 5. DATE OF BIRTH 6A E (ln ae IF UNDER 24 HRS. 
last bigthday} MONTHS | GAYS cr) 
Female Whi te Sept. 22, 1883 a Peel. taal a 
7a, BieivrACt (State or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
aun! Ww 
om’ West Vas USA WIDOWEDX] —_pivoRceD [7] Montgomery Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
Germantown give woe tlarylander during mast ofgrark ween if retired.) mS 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13. CITY OR TOWN 13d INSIDE TY LIMITS? — | 13e. STREET AND, HUNGER, 
‘fodmision) “STATE Maryland | 13: COUNTY Monte Boyds SC] nope | Rte #1° Box 265A 
14, FATHER'S NAME ‘First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Frederick Lowry Frances Bm ly Lowry 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT hae 
Yes, na, atgpknawn) | (gre wr rds vig) = Mr. Lester Hottinger Washington Grove, Md. 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (ch) BETWEEN QNSTT ANG DEATH 


PART |. DEATH WAS. CAUSED BY: : P 
IMMEDIATE Cust (o) Pav AS ns one Dis ta Se 73 years 


: ‘4 / DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave (by ( exe bva { he ter mS clexu sis en yS 


tise ta immediate cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


lst a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


Cc otitis 


= 

2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= YES No CAUSES OF DEATH? 

= oO i 

SS P2lq. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

= OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 

& [ltt either, natify medical exominer) iM. 19 

= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, peat 2)f. LOCATION Street or R.F.D. No. City ar Town County State 
White Nat whik OFFICE BUILDING, &. 


lat wark —_at wark 

220. | certify that (I) (#is-hespital) Hipnded the depeosed fr iow 19 SO, tof Api), 19 6G, thot (I) tral lost 
saw the deceased olive an 51 _19 64, and that in (myf tgeep) opinian death accurred on the date and haur and from the 
causes stoted obave, (1) famambefeligt-(did nat) view the body after death. 


Tay SiS HAGURE = Garten os nm Mc. DATE SIGNED), 
de ae A Anw Vr). oeoree Pits pirecror C] pws CO} 73 Apy, 69 
“5 


22d. PHYSICIAN'S 


22e. ADDRESS 
NAME (Type); otd ? av uvdech ‘Si 4A ca artnesv t & M a Ga 267 03 


23a, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
MOV GHEE! ym 16-69 St. Lukes Redland Mont. Md. 


24. FUNERAL DIRECTOR ADDRESS vay “) BY REGIST 8b, RAR'S, GNARHRE 
Francis H, Barber Laytonsville, Md. APR 18 ‘669 feeerey' > 


i 


ithin 24 haurs after death. 


The law requires that the death certificate be eyécuted 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 


AUARTLAND SEATE UEFARUMENT UP NEAL 


] 05 6 46 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05 64 
CERTIFICATE OF DEATH 

Ne 1, DECEASED-NAME 2a. DATE OF DEATH 2b, HOUR 
Ssrs (Type ar print) Wie f aa AP ee 
sos ZZ Stet, vA ua 
Sage, Ds 3. SEX 4, RACE Be a s cs OF BIR aaah (In yeors IF UNDER 24 HRS. 

ge 
288 Dre. hte fio foe |3e eee Oca ail el “3 
Ewe a (State ar fareign 8. MARRIED [7] NEVER MARRIED] 9. COUNTY OF DEAT” 
fs oe WIDOWED f7] DIVORCED [5] PTLD grr Md. 
2 s=/ 11. NAME a OR INSTITUTION (If not in haspitol 12a. USUAL OCCUPATION (Kind ofork done %9b. KIND OF BUSINESS OR 
= give street address) during mast af working life, even if retired. INDUSTRY 
t= Ky hese : A pee: ) 

se? ay. USHA SDE (Where deceased lived, if institutian: Residence befare 13e. CTY OR TOWN 13d, INSIDE CITY LIMITS? “ | 13@, STREET AND NUMBER 

yo “Jadmissian) STATE 13b. COUNTY 

gs IS ) Uw L pucingén | EK No G hee 2 itl Fore 
~ZES 14, FATHER'S NAME First Middle Last ISMMOTHER'S MAIDEN NAME First Middle Last 
Ss 2 fas P Vi _ Th, De / = 
= UART, Navid HuptiorF VLA eae ETLOFF 
38 i 160. WAS pers) EVER hares ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INEQRMANT Address 
ar ~44-02.4"2| oto /Hudiotl-Bebingth ta 
22 ic 2 __ APPROXIMATE INTERVAL 
pe E AUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢). BETWEEN ONSET AND DEATH 9 
Ge aS PART |. DEATH WAS CAUSED BY: Y y. 
Ses IMMEDIATE CAUSE (a) tre titty 
Sas hao 5 
Sets, Conditions, if any, which gave <i 
a, 2 E tise ta immediate cause (a), = 
Bes stating the underlying cause U 
z= last. SEN ot ME p:0 0 RUS GEC Clea “fas 7 
BS 5 PART 2. ie SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BL BUT AO] RELATED 10 THE TERMINAL DISEASE ORCDNDITION GIVEN IN PART I(a) WA 
gee z Ae Lipeticllaleere— 
2u8 & | 19. we OF OPERATION | 19b. ca FORAVHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
woe «FS 1? 
ee = y CAUSES OF DEATH? 
Zee J12 BT N®E] 
2 a - S [21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED" (Enter noture of injury in Part 1 or Port 2, item 18) 
wes = | LOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
Ens & [lif either, natify medical examiner) P.M. 19 
SZ cok = a INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, EATON) 21f. LOCATION Street or R.F.D. No. City ar Town County State 
“a3 While [Not whl ery OFFICE BUILDING, ETC. 
=e lat wark’—_at wark 

eS 7 7 
228 22a. | certify the OH: haspitg ay Lpuended the decegsed f \9hot), tal WEF, hac we) last 
cos sow the decease olive on_A7@*/zesgT_ rt and thot inmy)Xour) opinian ‘deol occurred on the ieee Fai ‘hour and from the 
ese causes stated abave Uy i (did) (id nofLview the bady after death. 
5st 7 a“ g*; 22. DATE SJGNED 
wo = ATTENDING MED, (= STAFF oO 2 
Zoe / DLL 2 ad DEGREE PHYS DIRECTOR PHYS. - (IL. 
su /| hrm wa. Sy Yi 

Re AME (Type ; 

Bs | al KY Aix, —SALi fila pel] PLL f 
= So 23a, BURIAL, aaMATION, 23b. DA te 23c, AIAME OF CEMETERY OR A: aa 2d. He (City of Town) (Cor 

saa ") ‘i 
ee reMoniisgety | nla /Eg PL) Mision EM) ARLINGTON Va 


a TEE OR = 2! D BY Reis! 25 
Ma AIS ya JOSE EPCs AWE RS case a lee aN ‘APR It Weg a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be exécuted 
Poge 4 may be retoined by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] i is DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae 
05647 CERTIFICATE OF DEATH 05642 
< Ne Hs Aiea First Middle Lost 20, DATE OF DEATH A 2b. HOBRM, 
6 BPS 'yp@ or print} i ¥ 
3 SEs Kath Sadie Hunter Aprif™ aif’ 1869 |7:55 ™ 
5 fet 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (In years IF UNDER 24 HRS. 
+ fe if lost birthdoy) age Days | HOURS | AN 
oVlEBe ___ Female White 1 December 1968 TS, les” || 
2 2 7a, BIRTHPLACE (Sot o foreign] 7b. CTIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED GR | 9. COUNTY OF DEATH 
= Pees country 
= Ses Pennsylvania USA WIDOWED [] DIVORCED [_] Montgome: ind, 
c 2 ES , 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= © ee =e ive street oddress during mos} of working life, even if retired.) — | INDUSTRY 
= ~=8 3/6] Bethesda ie iinical Center, NIH n'a 
J Bose 42 ee. USUAL RESIDENCE (Where deceosed i if institution: Residence before |13c. CITY OR TOWN 3d. INSIDE CITY UMTS? 13e. STREET AND NUMBER 
a oh jodmission) STATE . COUNTY 
Ege // ie yvivania ¥ Athens beta ait 2 Wells Avenue 
ae E iB we P14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Sie 
ee Duane Hunter Norleene Lantz 
S85 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT: 
eal! peer 5 agp ee p Faron pe Bethesda, Maryland 2002 
£ce$8 No None The Medical Records The nica nte 
GE'S 7 ~ APPROXIMATE INTERVAL 
= e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 
nd PART 1. DEATH WAS CAUSED BY: 
ees } IMMEDIATE CAUSE (0) __ BrachyCardia, 10 Minutes 
See fal DUE TO, OR AS A CONSEQUENCE OF 
ag tedt Se F 
£=68 ccudrnons Magy wi gore (b) tic left heart syndrome 4 Months 
mt Ss3 tise to immediate couse (a), 
eh e stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION FI 200. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4/23/69 | Atresia of Aortic Arch ves no «(MUSES OF OATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2 1c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

[Dok CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

{If either, notify medicol exominer) M. 

2d; INJURY OCCURRED "[7Te. PLACE OF INJURY (ROM RN, SRE FACIORT) 214 LOCATION Street or RD. Wo. City or Town County Stote 
Wwe 


MEDICAL CERTIFICATION 


OFFICE BUILDING, ETC. 


jot work 

22a. | certify that®X(this haspitg)) attended jhe deceased-fram_L&4 April 1969 to 24 ApriT 19 69 | that @ (we) last 
saw the deceased alive an. Bi A tf ‘6 , and that in $y) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave rth [we (attak eax) view the bady after death. 


eee tb “7 22c. DATE SIGNED 
i ATTENDING MED, STAFF 
Pit {RAB AO MV 1 lee pys. CY pigecror CO pays, F124 April 1969 


72d. aa uetiliek ee MD, 2%e. ADDRES The Clinical gr ort ai a 


ns es of Hee 
—<———————————S=SS===[=[_~=_={== 
230. AAURIAL, CREMATION, 23b., DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, OCATIQ (City or Town), (County) (Stote) 
f-$iMOVAL Speci ) “2 Me te ii v 
LAA ALA i ive g ? 
ve AIS (4) 24. FUNERAL DIRECTOR ADDRESS. ora 4 250. REC'D BY DR 28b. REG "S SIGNATURE , 
snes | CW. CRemboe Co /4o0C tip. Sh Nw oat APR 2 8 1969 Ag 


After this certificate has been signed by 


— 


director, poge 3 should be detached for use as the bur 
should be filed with the Stote Dept. of Health prior to burial 


TO FUNERAL DIRECTOR 


] c MARYLAND STATE DEPARTMENT OF HEALTH 
05 648 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ROR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05643 


~ 1, DECEASED-NAME rst Middl Lost 20. PAE KNOWNRZ] Month =D: ¥ 2b. HQUR 
HEA DEPT. (Type or Print) we, £ CG ESTI- ae, o- G © 
ALG OAL AO AVAI MS Dam ATED C iw 


i 
3. SEX [ one OF BIRTH 6. AGE (in years til al all al X nN PRONOUNCED wg AD GUR 

= ear vchioy) [MONTHS Yeu £F a: 
=e SO ys 06-89 80, 1 

a Ta. BIRTHPLACE (Stote or ae 7b. CITIZEN OF WHAT COUNTRY? 8 WARRIED | NEVER MARRIED OUNTY OF DEATH 
Ehee qian ULSeAs WIDOWEDYE] DIVORCED 2 oa AGS IHLC ie 
= 2 OR ay OF ae oe OF HOSPITAL OR INSTITUTION Uf 4 in hospitol 120. USUAL OCCUPATION (Kind“Bf work done | laf. KIND OF BUSINESS OR 
3 giv dd 4 ring most of ill 1 na i ene DUSTRY 
ae F 3 Ye CURES lt LET ere a 
5s £ = Jed, it institotion: Residency/ before] 3c. CH OR Tom Vid. SIDE CITY UMTS? 1 13e, ane ae NUMBER 
2 nS. ! NUWtgomery |Bethesda | wit [4977 Battery Lane. 
oe f i ne SS SS 
- S hs 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

Horace i Smith Mary Elsea 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘| 17. INFORMANT 4853 Coriell Avenue, 
Wegyrvvowe) | treewatminn) | 579-12— peu hrs. flees MeInteer, Beth: Md. 


i ‘APPROXIMATE INTERVAL 
per p G 5} (0), (cand ft BETWEEN ONSET AND OEATH 
e 4 WD 
Le 


1 R r A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise to immediote couse (a), 04) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. i 


1B, CAUSE OF DEATH (Enter A lGntar iy one (oes one couse 
PART I. DEATH WAS CAUSED BY: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ani 


the funerol director. Poge 4 should be forwarded to the Chief Medico! Examine 


Poge 3 should be used as 0 buriol-transit permit. File poyes Tond 


Health prior to burial, cremotion, or removal, and in any event within 72 hou 
y 


TO epuDMicat EXAMINER: This certificate should be executed within 24 hours ofter soot Dio deloy is 


z 
© [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> {= WAS PERFORMED? YS] WOXY 
2 = [M1 
2 & (Zio. EXTERNAL CAUSE WAS 27. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= @. az | PRIMARY [_] OR CONTRIBUTING [] HOUR ad 
Sceae 5 | CAUSE OF DEATH 
ou = [21d INJURY OCCURRED | 2le. PLACE OF INJURY = home, form, street, 2IF LOCATION Street or RFD. No. Gity or Town County Stote 
= z WHILE os WHILE factary, office building, etc.) 
S 4 2. al work L_] ‘AT WORK 
2 * Yor . 4 ae 
sos z 22a. | certify that | took charge af the remains ete aw e,heldan Autapsy (_], Inspection XK}, Inquiry AJ. and in my opinion 
oo death resulted Natural causes CV Suicide (], Homicide [1], Undetermined monher (_] 
ege 
3858 Vth. CHIEF MEDICAL EXAMINER =] 
“a. o 
ie =a era tinee Vy mp, ASSISTANT MEDICAL EXAMINER [_] Tl? 
Se DEPUTY, MEDICALEXAMINER 
8S >¥ . - EXAMINER'S ~ ? nape Cf Da 
g2 ese NAME (Type) ELDEN Diy, ADgS Lk] 2) phish si cok vy fa pny) CW esr ES 
ZEuno | 230. BURIAL, CREMATION, Zb. DATE Be. rg CEMETERY OR CREMATORY 3d. LOCATION (Cityror Town) a (Stote) 
= REMOVAL (ect) 0 
eme acen D If O 
nN 7A FUNERAL DIRECTOR 7557 icone ‘iva 250. RY fis Wake 2b. fee rn, er dy: 
acs ROBERT A. PUMPHREY, Bethesda, Narylandm * 1) 40 ‘ae 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


a ae MARYLAND STATE DEPARUMENT OF AEALIA 


] 05 6 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item@a FilmGyl2 5/7/69 kk CERTIFICATE OF DEATH 05644 
ao Hf. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2. HOUR 
_ (Type or print) ERNEST JACKSON i Month oh ae M 
2 3, SEX 4. RACE S. DATE OF BIRTH 6 GE (In yeors TF UNDER 74 HRS. 
lost 0 MIN 

2 i Male Colored 6-6-1900 ca rr ial lige 
= J 3 ee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [C] NEVER MARRIED] | 9: COUNTY OF DEATH 
£ Ss Virginia USA WIDOWED $x] DIVORCED [J Montgomery Md. 
2s 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= fay give street gddress) A é during most of working life, even if retired.) INDUSTRY 
253° ty, Wheaton University Nursing Home Junk dealer 
& 5 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Bes y camigoa sHington, piecu YsC] nol] |} 2526 8th Street,N.W. 
ae vA 14. FATHER'S NAME First Middle Lost 18. MOTHER'S MAIDEN NAME First Middle lost 


oe 

Bs “ John Jackson Clara Terr 
8 5 [léo. was pea EVER ine ARMED FORCES? ; Tob. SOCIAL SECURITY NO. 17. INFORMANT LSESE Address 
s s y 25 give war or dates of service 
a emo | Ne Mrs, Pearl Coleman-4574 Eads St.,N.E. 
aos <= ORR Ee eee 
pe iS 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ondt).) i = aati ON AND DEAT 
Se = PART |. DEATH WAS CAUSED By: 
Se 5 R IMMEDIATE CAUSE (0) 
ss 5 < / DUE TO, OR AS A CONSEQUENCE OF rf 
2=5 Conditions, if ony, which gove ' 
eS tise to immediote couse (0), (b) 
Zs = stating the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
Bos ee! @ 
S = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


22d. PHYSICIAN'S 
NAME (Type) 


(/ 22e. ADDRESS 
Henry G. Hadlé Pe a Nichols Avenue, S.W.. wash, D 


230. BURIAL, CREMATIDN, bed, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bula” K ai6/e9/f/| Harmony Memorial Park Maryland 


ve areNie() | 2 NERA RECTOR / RA / DV CARRE ye : 0. RoR” £f™ag¢ 2b. BRPIARIES JONATURR « att 
45m - Stewart (Vuneral Home-4001 Behfling Road ate 


S 
255 
aBB 
ead 
Ce 2 
re | © [I90. DATE OF OPERATION] 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
g8e als CAUSES OF DEATH? 
Loe /f Yes CT] No DM 
SE05 4 
£ es C & [ite ACCIDENT WAS UNDERLYING 2b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Ze= = [lor conrrisutinc [7] cause OF DEATH HOUR AM. Month Doy Yeor 
eos  |Ilf either, notify medicol exominer) PM. 19 
Sic = [21d INJURY OCCURRED] 20e. PLACE OF INJURY” (AY NOWE.FARW STE, FACTOR.) 7715, LOCATION Street or RED. No. City or Town County Stote 
awe While oO Hot while) OFFICE BUILDING, ETC. 
£0 fat work, ot work, 
Sp - = = 
Sos 22a. | certify that (1) (this haspitol) ottended she deceased from ko 196A, to Sea , Leg, that (1) (we) lost 
Sana : Ly G F aa i, 
<3 saw the deceased“Alive an a 1949 , and that in (my) (our) opinién deoth curred on the date and haur and fram the 
z= Causes stated-dbgve, (I) (we}id} (did not) view the body after death. 
SS 2b. SIGNATURE [/ y) Fie ualtc aah Sai 2c. DATE SIGNED 
es / ao : pesret pays. MC] oirecror CO pus, O fel 1369 
Se 
awn 
2 
52 
o 
oo 
. 
Bu 


] Ttem6 FilmGy1 
05650 


- 


DIM J 


69]cic MARYLAND STATE DEPARTMENT OF HEALTH 
F VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05645 

HEALTH DEPTU 1. DECEASED-NAME Middle 20. Fite oUt Month Day Year |2b. HOUR 
ory (Type ar Print) i B2 Pe ad 

2 Ace a DEH MATEO Oza Li kdla 6 thi 

a 3. SEX 4 we, ATE OF BIRTH a3 min eat meee 2c, DATE PRONOUNCED D fd. HOY 

‘ 1 bi . 
z Zé Defy a lad 2 
}o. 2 es, (Stote or the A CITIZEN OF WHAT COUNTRY 8, MARRIED DXINEVER MARRIED [_] | 9. COUNTY OF DEA 

Sout) wivowe C] — owoReD I [AZ z if be Ma. 


odmission) STATE 


rs after seo Diy delay is 


! 14, FATHER’S NAME 


First 


hin BP) 


ile poges lond2 with the Stote Depa 


10. CTY. OR Sal og ; 
ISO I ELE S Ye Ze 


Let77 Zwb2 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 5 
(Yes, no, ar a (tyes g Ser re ee B- Ho 0 25 Erg 


Tl. NAME OF HOSPITAL OR INSTITUJION (If not jp hospito! 
jive street oddress) 
§ oo od OT Ligne 


p38. KIND OF BUSINESS OR 
DUSTRY 


é AG 
before] 13c.,CITY OR JOWN U3d. INSIDE CITY LIMITS? | 13@, STREET A |D NUMBER 
A bd t SS ttn ves (7) NOC) wey a, 
Middle last 1S. Sa | oh Mee NAME First Middle Last 
Z, 2 Z- Eshbaugh 
Tob, SOCIAT SECURITY _ 117. INFORMANT Bes > __ ADDRESS FA 
Bde E2 EWA ES A gp HO 


in penciLin_-Uém 18. Give Poges |, 2, and 3 to 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and {¢).) 
PART |. DEATH WAS CAUSED BY: 


APPROXIMATE INTERVAL 
BETWEEN ONSEE AND DEATH 


Ss 
= 
= 
> : 
= € 
a 3 
Oo 2 
= oo 
2 2s 
5) ‘o 
s 5 
a 3 
ce 
BSe g 
°° ce 
2. ges) ae 
Sone E€ = 
Se ; IMMEDIATE CAUSE (a) 
ocat = e tf DUE TO, OR AS A CONSEQUENCE OF 
2os BS Conditions, if any, which gave pp N aN EN 
Bae oe Bhitorlirniedietercodes (ol UPTURED GANGRENOUS APPENDIX 
Bse 35 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
the a ( 
[= rm) = 
a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
EPS 42 Ter ¥ 
EEL = =z 
OSEEE 8 s = 190. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
‘ oe oS y ? Ee 
Gos 5 2 WAS PERFORMED: wk wo 
2 
Nie ee & [ia, EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Yeor Zc. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, Item 18.) 
See Keak = | PRIMARY [_] OR CONTRIBUTING ieee 
“o> See S y 
assesses 5 |_cause oF beatx 
ZskESS @ [2id. INJURY OCCURRED | 2ie, PLACE OF INIURY ‘ home, form, street, TIF LOCATION Street or RFD. No. City or Town County Stote 
SE<s5oF& Wate NOT WHILE foctory, office building, etc.) 
a 2230 
=< 2 =: 2s Ss AT WORK AT WORK 
5 A 
2, 3 25 & =) 220. | certify thot | took chorge of the remoins described obove, held on AutopsyfX, —Inspection [N, Inquiry (XJ, ond in my opinion 
=< 5 Fi aa ee m 
ye £39 3B deoth resulted from: — Noturol couses XM. Accident (], Suicide [7], Homicide (J, Undetermined monner ce 
$2522 CHIEF Mepical Examiner 
23gae / 
& ewcbae = Re ee Cefn Bel mp, ASSISTANT MEDICAL EXAMINER [1] 2b, aes wie? 
5eeex >), "5, DEPUTY MEDICAL EXAMINER PQ ZIV 6F 
ERS se. EXAMINER'S 
s3 ri 25 aes NAME (Type) ohn G Ball ADDRESS{Street, city, town, or county) Bet ete 9 Ya 
© Eno Be F230, BURIAL, CREMATION, 2b. DATE Tac. NAME OF CEMETERY OR CREMATORY 234. ee (City or Town) (County) (tote) 
WE cs May 1,1969 | Davis Memorial Cemete: Cumberland, Allegany ,Md. 
45 FURFRAL DIRGCTOR ADDRESS 250. ee BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
Scarpelli, Cumberl 7 
’ and, M, ge , > 
sass aS AY 1 1969) fohonbay | 3 


ames MARTLANY STATE VEFARIMENT UP AEALT 
Lo ] 0 5651 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 056 
CERTIFICATE OF DEATH 9646 
1. a First Middle Last 2b. HOUR 
pe ar pri -_ lant Ts] a 
: Quea PURELIA CHNSONM H GO LA |2:i0pe 
3. SEX 4, RACE 5. DATE OF BIRTH ABE lp pes LE ees Te 
Q MIN 
F Negro Q=10~ dos [SB em] Se 
7a, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED Cy never MARRIED DRL 9. COUNTY OF DEATH 
ol Ccoecin winowed [] _owvorceo C] HonTGomEry i 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol —-[12a. USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
yx wkeeto/ give street address) U. - HOM = F 
} Z 


during mast af pre ite, even if retired.) INDUSTRY 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
9 edison) STATE Py, 1 YER) NOX | 1334 OFS Plece N-W: Wash Dc 


14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
4 James Johnson Sarah B 


Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, na, ar unknawn) | (ltyes ge wor or dotes of servis) 5 Bis, NS Cl. SoRWSeN we 
b Come , Py 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 2 al a 


f 
TWEEN ONSET AND OGATH 
PART |. DEATH WAS CAUSED BY: = 
; "IMMEDIATE CAUSE (o) Corsaro uleA Recc Lor. SOU 
* A 


4 haurs aft 


G 
law requires that the deat! 
After this certificate has been signed by the attending physician and completely filled in by th 


within 72 haurs after death. 


lease remave carban papers. Pages 


of be executed within 2 


= 


of ( A DUE TO, OR AS A CONSEQUENCE OF oe: _ 
( 5 
Canditians, if any, which gave ) & OQonracDareL4 CUDA 


tise ta immediate cause (a), 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


lst G 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH i OT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


I-transit permit. Then pl 


= ADN Dice Os 
2 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vv 1s 
ae Ys) nog CAUSES OF DEATH? 
& 
% [210. ACCIDENT WAS UNDERLYIN ‘21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
& | Clow conreisurin [] cause oF agate HOUR AM. = Manth Day Year 
& [lf either, natify medical examiner) P.M. 19 
= 


2id. INJURY OCCURRED =} 2le. PLACE OF INJURY (E HOME, FARM, STREET, FACTORY.)} 21f. LOCATION Street ar R.F.D. Na. City ar Town Caunty State 
While Nat whif OFFICE BUILOING, ETC. 


fat wark —_at wark fe ms 


e 3 should be detached far use as the bu 
shauld be filed with the State Dept. af Health priar ta burial, cremation, ar removal, and in any event, 


Page 4 may be retained by the haspital ar attending physician. 


a 
= 
z 
<= 
— 
Ss 
= 
a 
2 22a. | certify that (I) ftris-haspital) attegdadythe cli ies ats, , t0. es , thot (I) (we)last 
r saw the deceased olive on. ] , ond that in (my) (owx) opinian death accbrred on the date ond haur ond from the 
@ 2 couses stated obave, (I) (we) (did) (tid pat) view the body after death. 
<5 7 a i 22. DATE SIGNEY 
ATTENDING yy MED. STAFF 
3 C3 pe IS Vout) We os Ad] Ud) DEGREE PHYS. CY dre O ame O] AWOL 
aea85 / Tid, SKINS We. ADDRESS 
= ype! 
S2H5 a 
S = 2 Ba, ER ae EEN OV any wich fl hadi pia canaves ts bans 23d. LOCATION (City ar Tawn) (County) (State) 
s REMOVAL (Speci * 
et o> B Se! VA 4/15 69/) /|-Harmefy Memorial Par Maryland 


7 7a. FUNERAL DIRECTOR WH ae 4 DA fy PLAC ip G | 250. REC By REGISTRAR KS REGISTRAR'S SIGNATURE r 
ie a a we 


MARTLAND STATE DEFARIMENT Ur HEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ed within 24 haurs after death: 


05652 CERTIFICATE OF DEATH 
at Ag if Lig First Middle lost 20. DATE OF DEATH ; >, By DA 
euzs 'ype or print Mont Doy Year 
558 LLOYD EDWARD JONES APR 060 exten" 
fas 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IF UNDER 1 vexR [IF UNOER 24 HRS. 
age lost birthdoy) MIN 
2 MALE cauc 14 SEPT isla ls oy 
= To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
am 2 cant) MARRIED (_] NEVER MARRIED[X] 
‘3.8 MARYLAND USA wiboweD [)___bivorceD _] MONTGOMERY Md, 
2s 30. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! — [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= = ae give street oddress) during most of working life, even if retired.) INDUSTRY 
ea , i 
ZS 3- / BETHESDA AVAL HOSPITAL, BETHESDA USN 
BSe rea pale Ere (Where deceosed liyéd, if institution: Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER 
a° 2 fodmission b. COUNTY 
a NG £247 MARYLAND — |parprvorr | "SOO | 29 pawerys por mp 
J ES, [V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= LLOYD ( NMN) JONES ALICE PAGE BELL 
3 
7 235 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address BALTIMORE. MD 
Bo : j ° 
as Yesgppncerknown) NEG "PRERE| 217 50 9236 | MRS. L. JONES 2149 HAWKINS Pr. RD.” 
oo ————————— PPEO 
=3 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ACNMIC 4 ONSET 2D pean 
== SES ee MULT, FRAGMENT WOUNDS OF LEG,AND CHEST WITH 
(ae GAGs °) Sep rO Tas sy = 
55 A hirk DUE 10, OR AYR EORCEUUEN SATION O ODON, SMALL BOW AND y 
pa Conditions, if ony, which gove 
ce rise to immediote couse (0), (b) 
2£ s stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
SS) lost. a i] 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


= 
re 2 190. DATEOF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
AE YS] nog —_ | AUSES OF DeATH? 
& [21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Post 1 or Port 2, Item 18.) 
= | Lor conrRiBuTING {CAUSE DF DEATH HOUR AM. Manth Yeor 
& [lh either, notify medicol examiner) A Mephh Doe 1909| BATTLE CASUALITY IN REPUBLIC OF VIETNAM 
= | 2d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) ) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While ar while OFFICE BUILDING, ETC. 
lat work 7 _ot wotk 


fd the aocnsnd 8 O9 MAR , 1929 _, tal? APRID , 19_69_, that Oi) (we) last 
19.69, and that in (¥9 (aus) apinian death accurred an the date and haur and fram the 


(we) (did}(dXIX@E) view the bady after death. 
aie cl Me -peceee ANENOING py MED. OSTA ae aie Ni, /%6 9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate’ b 


Poge 4 may be retained by the hospitol or attending physician. 
Ted with the State Dept. of Health prior ta burio 


age 3 shauld be detached for use as the bur 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion 


PHYS. DIRECTOR PHYS. 3 
o= 22d PI SICIAN’S, 22e. ADDRESS 
ae ‘ine (ype) LCDR DONALD K. ROEDER, MC, USN Naval Hospital HETHESDA, MD. 
ou 
B38 Bo. BUR |AL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
a4 OZSS) \f% aprip 196d Meeuttyte-Cedain Y// BROOKLYN PARK MD 


VR ATS 


iy ‘ 24, , FUNERAL /DIRECLO! ADDRESS ge 4, L\C | 250. RECD BY REGISTRAR ‘Ub. REGISTRAR’S SIGNATURE 
30M REV. ‘4 


SO F247| ox APR oye fChantig Urotgte 


— ee MAR TLANY JIATE VETARIIEINE Vi MEAL 


4 
<< ro & ] 05 65 * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0564 
oe _ CERTIFICATE OF DEATH 9648 
££ _Me i; DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b, HOUR 
3S Ze 3 (Type or print) RUTH LEWIS JONES Month Day Yop sORPM 
~~ n=] ) 2 8, 
s 2-5 3. SEX 4, RACE S. DATE OF 8IRTH Gre i [FUNDER + YEAR [IF UNDER 24 HRS. 
= 2 st last, birthday} MIN, 
= Be Female White 1-23-11 8 YRS. pale 
= 3 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B HARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
Ss - 
eo aS ery Massachusetts United States WIDOWED [] DIVORCED} Montgonery “yi 
3 |. 
a 2 as 10. CITY OR TOWN OF DEATH 11. NAME rea INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF 8USINESS OR 
=< “es 5 Give street address during mast af warking life, even if retired.) INDUSTRY 
a 38267 Olney gr y_General Ho anager & Owner Happy Time Tos 
Sse 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UiMiTs? ~—] 13¢, STREET AND NUMBER 
3B avs ie . s 5 
SebEeee / £7 Jodmission) STATE 13b, COUNTY Montgomery Silver Sprip yest NOL] 3600 Gleneagles Drive 
o i} we 
yee / [FATHERS WANE Fist Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ts * 5 is 
38 is Chester V. Legis Georgia Anthony 
£ pe; s Téa, WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
NEES Yes na,or unknown) | lyssevewdrwsare) 1579 48 3729 |Admission Rcd. Montgomery Gen. Hospital, Olney 
me Gates Te eee — - 
S oe 18, CAUSE OF DEATH (Enter only one cause per line forA¥), (b), ond (0) Feel Ug 
=e Se = PART |. DEATH WAS CAUSED BY: a 2 6 
8 S¢E5 IMMEDIATE CAUSE (0) po Ca aaae : v\ e~ o K 
2 53s < DUE TO, OR AS A CONSEQUENCE OF 
= @23 Conditions, if ony, which gave ' TE wy 
s tee tise ta immediate cause (0), (b) 
£g 59 g stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF val 
5 kp eee : 
£22 
ra 23 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 


< 
Ah 
Pees : 
£ eft S 
3375 = OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo «2 = vv * \, 
at 26> / = z/é uu ; wR wo CAUSES OF DEATH? 
= oc £ Al 
zoe = Fy & P2la. ACCIDENT WAS UNDERLYING —]21b, TAME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2f Item 18.) 
<5 eer & | Dor conresutinc [cause oF DEATH HOUR AM. Manth Day Year 
SEEDS 8 (IF either, natify medical examiner) PM. 19 
og fee % [21d IuRY OCCURRED “T 2te. PLACE OF INJURY (AT HOME Fi SEE FATOR)/2IF. LOCATION Street or RFD. Na, City or Town County Stote 
zo 2 3 ry While oO Nat while [7 OFFICE BUILDING, ETC 
bye =a lat wark —— at work = 
Z>S8e8 220. | certify that (I) (this hospital) ottened the deceosed fro £8 29 ae) | , thot (I) (we) last 
S85 eldeceased olive an a 19_@ and that in (my) (owe) opinian death‘acturred on the date and hour and from the 
ze tae ef - - y Pp 
r e2e oted obove, (I) (wre) aie) {did nat) view the bady Ufter death. 
3 Le 
zesoce 22b, SIGNATURE < oo 2c. DATE BIGNED 
2aa2 ATTENDING MED. STAFF 
Se Ee ( a ee ie TN NOEGREE PHYS, pirecror C) pays OG PES 
-_ oS 7 ~ 
gpa se Tid. PHYSICIAN'S : 22e. ADDRESS 
SESS / wuie(Wee) Richard A, Yates, MD OLNEY , Md. 
Sa Sz 
So55e 230. BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (State) 
Toure EMOVAL (Specify) 
et oee reoyige 4/16/69 Pine Grove Lynn, Massachusetts 


‘24, FUNERAL DIRECTOR ADDRESS 25a, 7D BY REGIST 2Sb., : Al ec 
ati, "Joseph Gawler's Son, 5230, Wigcanein av., Nw [APR 1» 1069) fered Peale 
2 —_ 


TO HOSPITAL OR 9: PHYSICIAN 


‘ed wi 
Peer 


The law requires that the death certificate be exegut 


iti urs 
il i t 
eel 
within 72 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MANTEAND JEAIC VEPANTIOCINE VE TEALET 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 
05654 CERTIFICATE OF DEATH 056 
1. DECEASED-NAME : Middle 20. DATE OF DEATH 2%. HOUR 


ee f : Lin) 
(9 RACE S. DATE OF BIRTH aU rr [IF UNDER? YEAR | iF UNOER 24 HRS. 
lost birthagy| b MIN. 
ZA ViEfao Eig lel oe 


9. COUNTY OF DEATH 


7o, BIRTHPLACE (Stote or foreign 
country) 


a 
jane  P 
2 a ZL, _ is Od, Md. 
ey 10. CITY OR TOWN 4 DEAT 120, USUAL OCCUPATION (Kind/Of work done #7 12b. KIND OF BUSINESS OR 
vied / 4 : during most of working life, even if retired.) INDUSTRY 
4 68 pata tf Lb 0. 
2s Se V3cyCLTY OR TOWN 13d. INSIDE CITY UMTS? ~—])3e. STREET AND NUMBER 
o ae 
Zee : OP) d YESBy NOL] 2 ttf. LO 
3d >/ ——— ee a ae = aa 
2 E ae 14, FATHER'S NAME First Middle lost 1s. MO Be MAIDEN NAME First Middle F Lost 
Sos A BeCAHAM -_ OKxEAN tI 49 i SEG SL 
2oec A 17. INFORMANT ddress 
ae 
a Zvik) Wers7 (sau #0 p34 
as ee = APPROXI INTERVAL 
e— PART I. DEATH WAS CAUSED BY: Veer mm» 
% r IMMEDIATE CAUSE (0) [Bad 67 
= i 
a yd 
oe. éf rP™ . 
nes Conditions, if ony, which gove AcOEt 2 Ao b> 1 
2 tise to immediote couse (0), (b) 7 tf we A  L ZL ZA aM 
fs stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 lost. ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


z 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= ys] NO 

& 

 [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Post | or Port 2, Item 18.) 

& J Loe conteaurins [-] cause oF DEATH HOUR AM. Month Doy Yeor 

& [lt either, notify medicol exominer) P.M. 19 

=] 2d. INJURY OCCURRED | 21e. PLACE OF INJURY (ey HOME, FARM, STREET, FACTORY.) } 214. LOCATION Street or R.F.D. No. City or Town County State 
While — Not while OFFICE BUILDING, ETC 


jot work —_ot work 


22a. | certify thot (I) (tr-hesptal} attended-the deceased fram chute 96. to. CL? , 19-64, that (I) pre) last 
saw the deceased alive on. 19_€2% and ther (/ny¥ (aur) opinian death accurfed on the date and haur and fram the 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the b 


d with the State Dept. af Health priar ta burial, crematian, or remava 


& causes stated abaye, (I) {we} (did) ( view the bady Ofter death 

ie Sb LX xe ATTENDING MED STAFF ee wis 

& j ‘Mp CF DEGREE cro OO Oo 

6 Pe f qQUI AG ME ul DIRECTOR PHYS. y, (4 oA 
e232 MEP) WACTEIC EX S002 MD |\23909 sHOCEFIELD (QD yw Hepro 
2s aaa eee ae = 

Sis 230. BURIAL CREMATION, | 23b. DATE 235, NAME OF LEMETERY OR CREMATORY Z3d,_LOCATION (City or Town) (County) (Stofe} 
oo% ESI WAL Spel) RGF he ae BETES | fROEWSHHAIE, Ate UY 


. 
24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 

YR ATS (4) — — 
wie |e. acento Tot J? Fer Me) pate APR Q 1 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


es | and 2 
fter death. 


he funeral 


Cs 


ompletely filled én 


cosepsemaye carban papers, 
din anyevent, within 72 


, ON 


Then pl 


, cremation, or removal, 


igned by the attending physici 
-transit permit. 


After this certificate has been si 


directar, page 3 shauld be detached far use as the burial 


shauld be fied with the State Dept. af Health priar ta burial 


JO FUNERAL DIRECTOR 


VR AIS 
45M - 1 


=a MARTLAND STATE DEFARIMENT UF HEALTA 0565 9 
05 655 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 bd 


CERTIFICATE OF DEATH 
20. DATE OF DEATH 2b. HOUR, 
. & Month Doy / F Yeor 

[Zr fi 2 J) G 17. 6, Yaa 

4. SEX 4, RACE S. DATE OF BIRTH a ce (In fat iF UNDER 24 HRS 

. last bi MONTHS] DAYS | HOURS | MIN 

/ Whi Te 12/0 7a al 
os Lape (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapeieo FHvevek marie] | 9: COUNTY OF DEATH 

K 1a US WIDOWED [> __ivorceD [7] lo i Ps Md. 


|. DECEASED-NAME Middle 
(Type or print) 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kindgt work done 138. KIND OF BUSINESS OR 
>, —_ giveptreet oddigss) ; 4 during mast of warking life, even if retired.) INDUSTRY 
L a1 fia th fon A 4SLIVYU CMe FL 2STera’an 
Re mi Renee (Where deceosed lived, if insfitution: 13c. CITY OR TOW 43d. INSIDE CITY WAITS? | 13e, STREET AND NUMBER 
/ £odmission’ |ATE 13b. COUNTY A “ 
Ee il Eg | KfouTomer | Ko (fe eee wei VASO CASCOF STZ. 
/ 14. FATHER’S NAME First, Middle 7 Los 1S. MOTHER'S MAIDEN NAME First Mighly lost 
Harris Karelson Rose (Unknown) 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,no,grunknawn) | (IF yes gve wor or dates of service) <s ve, 1080 Crane Rd. > NLE. 
No CLO 65 | Paul Karelso son eee 
S, Oh IT CURL, UaOL iimacmalt Neva 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: () &) C) 
Uf / > IMMEDIATE CAUSE (a) [A tr #. & e2 —_—— owt, 
mR od DUE TO, OR AS A CONSEQUENCE OF () 
Canditians, if ony, which gove (b) we ae @ os: aw je Ox 


tise to immediate couse (0), 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE O} (,) 

bt. Pt rnhe . 2-64 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) Uj 
Oe ee nore 4 ee eS 


= 
= 1190, DATE OF OPERATION TRBSEONDITION FOR ICH OPERATIONWAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 f 
z e CAUSES OF DEATH? 
= Ys ny 
& 
‘5 [ZTo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) 
& | lor conrriutinc (cause oF Death HOUR AM. Month Doy Year 
& [lteither, notify medical exominer) P.M. 19 
= 721d. INJURY OCCURRED | 216. PLACE OF INJURY (AL ROME FARN, SEE. FACTORY.}]21f, LOCATION Street or RL.D. No. City or Town County Stote 
While — Not whil OFHCE BUILDING, ETC. 
lot work: ot wark 2 a 
rtify that (I) (this haspitd) at} frogs the deceased, fram_Ni WRG, Fryar 1719.6 , that Ye) last 
saw the deceased alive an_f\_] py 19 and that infmy) tour) apinian death accutted an the date ahd haur and fram the 


causes state] abave, (I) (we |\did (did nod} view the bady fter death. Bs 


; 2c. DATE SONED 
age ee <—— | ATTENDING ED. STAFF ‘i @ 
K ral Ox.) AY MDA MAUD) DEGREE _ PHYS. [+ pirecror C pats, O y, YT AGS 


22d RHYSIGARS [/ De. ADDRESS 
NAME( Type} 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote} 
REURTAE april 20,1969] King David Memorial Garden Falls Church, Virginia 


24. FUNERAL DIRETOR Donald M. Stein ADDRES 939 Carroll 25b. Heer SIGNATURE ; 
/% |Hebrew Memorial Funeral Home St.,N.W. Wash. Ywat?R 2 @ 1969 # f 


— 


MARTLAND STALE DEPARTMENT Ur AEALIA 


ee ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i 05656 CERTIFICATE OF DEATH ces 
bs 5 rs 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR, 
. (Type or print) Monih De Y A 
3 Wa JAMES Aa KELLY aw s aes es 2008 
Ss 4. SEX 4, RACE 5. DATE OF BIRTH i AGE ‘ly jeors "| _IFUNDER | YEAR| IF UNOER 24 HRS. 
tee i Male Gauc. Sept. 8, 1884 | “8a, ["™] ™ [eT 
2 2.2 7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
“we 
@ eer on) Penna. LUN winowen pivoreot] | Montgomery ca 
= 88s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ees ive street oddress) diysi t lif freticed.), _4 INDUSTRY 
tz Se Ss give street oddress ing most of wor! ife, even if re 
= 2§3(()| Bethesda 6400 Landon Lane BUayd "Bove A Ketated 
>. eo eS 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 3d, INStOE City LIMITS? }3e. STREET AND NUMBER 
2 YD odmis 
ve ME /5 [Maryland Snes Bethesda | '80* "CO | 6400 Landon Lane 
a . PIO TLE £ 
x e 2 / 14 FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
(2 THe teak he tt ges Y kes 
2245 vl. James-August Kel1 Catherine McCallion 
2 88s 160. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITYNO. __[17. INFORMANT Daughter Address 
=] eS 
S ‘aa (iF yes gr dates of = hoes m 
é Ses Yes, no, or unknown) eye es af service) 5 16 46 0126 - ene £ ; Same as tem 13 : 
i“ an + OO3ouPnCrnNnN SS RU0E-GO SS ooo OWM\ eo“"_—_—saswsssg Bp 7 
& ead é 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) Bean TS 
€ €.2 PART 1. DEATH WAS CAUSED BY: i . 
Aes rp IMMEDIATE CAUSE (0) Cardiac Arrest 10 Minutes 
> bas A lok DUE TO, OR AS A CONSEQUENCE OF 
£ OMe Conditions, if ony, which gove ee FI 4 i 
s =u = rise to immediote couse (0), Oa en Aree “Losclerotic Heart Disease 8 years 
£e29 s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 4 > 6 
$3 RSE lost. = © Generalized arteriosclerosis 10 years 
32 55 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
= CONTRIBUTING TO DEATH 
3 - 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
is es 40 CAUSES OF DEATH? 


After this certificate has been si 


e 3 should be detached far use as the b 


led with the State Dept. af Health priar to buri 


Page 4 may be retained by the haspital ar attending physician. 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pai 


TO FUNERAL DIRECTOR 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
OR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer) PM. 9 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, Lowy.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While (ra Not while 7) OFFICE BUILOING, F1C. 
lat work at work 


22a. I certify thot (I) (this hospital) attended the deceased fram__Jan.L5 1962 ta78 Pe , 19 OF |, that (I) (we) last 


saw the deceond alive on. 19_@@ ond thot in (my) (our) opinion deoth occurred on the date ond hour and from the 
causes stated abaye, (I) (We) (id) (did pat) view the bady ofter death. 
2c. DATE SIGNED 


22b. SIGNATURI ra / 
Sherr earva 1D vex IO" 6 Nine OME OAT. 21, 1969 
22d. PHYSICIAN'S 4 22e. ADDRESS y 8 
wee) THOMAS F. O'CONNOR, MD |” 2218 eee Ave. 


BURIAL CRENATION, | 2. DATE Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town} (County) __(Stote) 
REMOVAL (Spexit m “1. P 2 . . 
Brat” Lington Natl Cem Arlington, Virginia 


MEDICAL CERTIFICATION 


5 24. FUNERAL DIRECTOR ADDRESS 2So. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
am~'i/ | ROBERT A, PUMPHREY, Bethesda, Maryland APR 2 3 1969| *ZeaSa, Guach 


——_——_] AReen MARYLAND STATE DEPARTMENT OF HEALTH 
7] 05 6357 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee ee 
FOR: STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05652 
HEALTH DEPT. 1. DECEASED-NAME if Middle lost 20, DATE KNOWN Se Month Doy  Yeor_/2b. 
2 fipeortim! GEORGE R. KENNEBECK uns 4 29 WD 


3. SEX 4 RACE S. DATE OF BIRTH (6. AGE (in yeors 2c, DATE PRONOUNCED DEAD 2d. HOUR 
ae 6/05/1992 | Te] [| mma 2) 69 (yl 

7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (]NEVER MARRIED (C1 | 9. COUNTY OF DEATH 

oun”) Towa WIDOWED [] DIVORCED [[] Montgomery A, 

10. CITY OR TOWN OF DEATH uN. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Silver Sprino tees ioty Cross, los ywesDebetehe even if retired.) ) INDUSTRY 


iG ment 0: 
"m) 


fice olong with form PM3. Poge 


Item 18. Give Poges 1, 2, ond 3 to 


s 
a 
@ 
£ 
£e “1130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN (3d. INSIDE CITY LIMITS? | 13@, STREET AND NUMBER Silver Spring Me 
So esi =e c  & 7 
BS pane) SNE 1. COUNT Montgomery Sil.Sp} %SKINO | 912 Hobbs Drive 
= = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME — First Middle lost 
EL George Kennebeck Elizabeth Gleason 
“e ye PRBS ae INUS. ARMED FORCES? f F/ ¥_Ti6b. SOCIAL SECURITY NO. | 17. INFORMAAT, « Lzabe Kenvmiirsck Sil. Sp. Md. 
‘es, no, or unknown, If yes giv dotes of service) or LYON ry Ava Naas ANY 
Yes" | Army" (FEY _220-32-6546 GRPSTRIOTERSBOO ROO IPO OBIS IHE 
18. CAUSE OF DEATH (Enter only one cause per 7“ (0), ( a fv 912 Hobbs ps 7) VP Speake o,( ss cp em 
PART |. DEATH WAS CAUSED BY: Z 
IMMEDIATE CAUSE (0) LEAL ORONO Lik Cay 
“f] DUE TO, OR/AS A CONSEQUENCE QF Ned 
Conditions, if ony, which gove ics er C, v Fag C 6 LL 
ab ichrameninierensel) (b) LAG Ly Ad [YK A Pa acon LO 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last 
aa (9), 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


z 
= 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 

2 WAS PERFORMED? 

‘3 ves F] 

& J lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

sz | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 

& [_cAuse OF DEATH P.M. v 

= 21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


WHILE b™ WHILE foctory, office building, etc.) 


AT WORK AT WORK 
22a. | certify that 
death resulted frotp: 


pak charge of the remains described above 
Natural causes 
; , 


Autopsy [_], Inspection AQ], Inquiry PXf> and in my apinian 
ide (], Homicide (J, Undetermined mariner [] 

CHIEF MEDICAL EXAMINER] 
CAP mp. ASSISTANT MEDICAL EXAMINER [_] Ce 


ACTUAL 
SIGNATURE 


TO oe EXAMINER: This certificate should be executed within 24 hours ofter — delay is 


necessary, please execute the certificote, writing the word ‘pending’ in pen 
the funerol directar. Poge 4 should be forwarded ta the Chief Medical Exomi 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. File pag 


Heolth prior to buriol, cremotion, or removol, and in ony event within 72 hi 


, py 
EXAMINER'S ; ; DEPUTY MEDIAL EXAM R Al a ors COLE 

" NAME (Type) 5 ie, /4 /) ADDRESS Peal any foypras county] 

BURIAL, CREMATION, 23, DATE 2c. NAME OF CEMEFRY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 


BEMOVAL (Specify) . : : ence 
Kura." 1969 AaLington National Cem Woods ArLingto 1, GANAG 


5 
7) : : 
staal pe FUNERAL DIRECTOR pe bo Bel Zu Gesteia Avenue 250, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURI 
10M REV. 1768 Warner (es Pune rey, 9 Sitver Spring, Nd. DAG AV i969 Chiavbas 


ees, 


FOR STATE 


HEALTH DEPT. 


This certificate should be executed within 24 hours ofter seo Ds, deloy is 


TO epur ica EXAMINER: 


ty 


cil in Item 18. Give Poges 1, 2, and 3 to 
es land 2 with the State Depo 


Ther's Office olong with form PM3. Po, 


nm 
xam 
_— 


Poge 3 should be used as o burial 


necessory, please execute the certificate, writing the word “pending” in 
the funerol director. Page 4 should be forwarded to the Chief Medic 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR: 


VR AISME 
10M REV. 1 


’ 


-transit permit. File p 


Health prior to buriol 


, cremotion, or removal, and in any event within 72 hours after death. “A 
pal 


~ 


— 


Nt 


™- Fo 


Litem? FilmGh12 MARYLAND STATE DEPARTMENT OF REALTH ene nn ee g-60 a 


hy /30 /69 kk DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 -9-69 ams 
05658 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05653 
L DECEASED-NAME First Middle Last 2a. DATE KNOW! Month Day Year, Db. HOUR 
fine alata Karburg abn met 2” p2dSrap 


a} 
3, SEX 4, RACE S.DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Cc il ill Nl fil ccs 
To. BIRTHPLACE (State ar foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [7]NEVER MARRIED [_] | 9. COUNTY OF DEATH 


10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befarel !3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 

edmisan) THfaryland | SHOE pomery gis No] | 8629 Riney Br Rd 
14, FATHER’S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle last 


Peter Ki lburg Mary Puetz 
16a. WAS DECEASED EVER IN W.5. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
ietlessouunk icv i Wyetgen nat andes ost) 1165 / fe OP 137 0. Mrs. Mildred E. Kilbur Same as #13 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: : 
g my eny IWMDIATE CAUSE (} Cardiorespiratory failure due to 


APPRO) 3 
BETWEEN ONSET AND DEATH 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave Barbiturate intoxication, a 


rise ta immediate cause (a), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

last. ©) self-inflicted 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
3 
= [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
= WAS PERFORMED? og wo 
£5 [2lc. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port_2, Item 18.) 
= } PRIMARY [5] OR CONTRIBUTING [_] HOUR A.M. 4 ‘s Deceased ingested overdose of 
= | cause or DEATH pm it-2F 19 69 barbi ate 
& [Pid INURY OCCURRED 2le, PLACE OF INJURY (At ome, farm, street, TIE LOCATION Street ar RFD. No. City ar Tawn County State 

factory, affice building, ete. r ‘ 
arwow. () ar wore, BS ny 3") Home Silver Spring Montg. Md. 
22a. 1 certify thot | took charge of the remains described above; eldan Autopsy [X, Inspection Bx], inquiry [Df and in my opinion 
death resulted fro —Noturol causes (_], -Aiderit [_], Avicide [x], Hémicide (], Undetermined manner (_] 
2 CHIEF MEDICAL EXAMINER 
peters et £ I ZarLcg/S yp ASSISTANT MEDICAL examiner 2b, DATE SIGNED 
pi " KA 

EXAMINERS 2 Vio 7 Ve ___ DpTY mepionl ExayipeR Be , 7 
_ | tt Bey pee J [a Se Veun keppen 77 AGT IC] 
BURIAL, ona 2b. DATE ~~ ] 23c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Tawn) (County) (State) 

pect . 
BUP TATE 4-26-69 Gate of Heaven Silver Spring, Md 


24. FUNERAL DIRECTOR nancis J i Col ] ins ADDRESS 250. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
500 University Blvd. W., Silver onAPR 2 & 1969] ‘emtss yerenpee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certific 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05659 CERTIFICATE OF DEATH OShs4 
af Ne 1 agate First Middle ast 2a, DATE OF DEATH 2b. HOUR 
S eyes (Type ar print . . by janth Doy. Year Ly x0 
3 558 Frederick Js King, Sr. April pa 1969 oe ae 
=. = Ss 3. SEX 4. RACE “YS. DATE OF BIRTH GE alt ars (FUNDER FYEAR | (F UNDER 24 HRS. 
+ eat . itt BOURS | MIN, 
= Sha Male White June 19, 1907 TO esl eal oe 
§ ee, To. BIRTHPLACE (Stote ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED fic NEVER MARRIED 9. COUNTY OF DEATH 
a cauntt 

2 = ge New York U.S.A. WIDOWED [J DIVORCED f Montgomery Md, 
a 225 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If natin hospitol | 120. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
a eet : y ive street address: duri st of warking Jife, if retired. INDUSTRY 
= 38 529 Silver Spring ave sre OPY) Cross Hertyad calesman | Ako Tire 
eo eo tind USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
3B “BY & | pfodmission) STATE 13b, COUNTY + 
ae ety, ] Md. Mont. Rockville | ‘8 "°C | 13014 Grenoble Dr. 
% ; eee TTA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

E of / Albert King Anne Dyer 
2 og = 
3. web Oo 


ie 


is 160, WAS pee EVER he ARMED Wea? ; Tb, SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, ng, ar unknawn’ If yes give wor or dates of service! “ 
i 074-10-8409 | Nan King Same_as_#13 
; 


18. CAUSE OF DEATH (Enter only ane cause per line for (aj), and (c).) 
PART |. DEATH WAS CAUSED BY: 

, IMMEDIATE CAUSE (0) 
7 DUE TO, OR AS A CQ 

Canditians, if ony, which gove ' 
rise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
best @ 
PART 2. OTHER SIGNIFICANT.CONDITIONS CONTRIBUTING 13 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDJTION GIVEN IN PART I(a) 


“UMA ewtind Mart ¢-@ 


190, DATEOF OPERATION ]19b. CONDITION FBR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? 108. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
y MSE] Noy _ | “Uses OF ean 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Year 
(if either, natify medicol exominer) PM. 19 


ital or attending physicion 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending phys 


MEDICAL CERTIFICATION 


4 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY ie HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R-F.D. No. City ar Tawn County State 
While o Nat while [) 


lot work —_of wark 


~ 5 rae 
22a. | certify thot (1) (this hospitol) ottended the déceosed, from LZ/ [pip to_LLS [pie , that (B (we) lost 
saw the deceased olive an : fo-*¥__., ond tat in (mf) (our) apinion deoth occytred of the ddte ond hour and from the 
couses stated above, (1) (we) fte}did nat) view thesoady after death. 


L 


OFFICE BUILDING, ETC. 


avs: 


d with the State Dept. of Heolth prior to burial, cremation, or removal 


aise 


je 3 should be detached for use os the burial-transit permit. Then 


efi 
, 


ATTENDING , MED. STAFF 
Dheurtt Cprsery lie Ouo 8 Sy oe Oo BE OLA 4 
22d. PHYSIZIAN’S, 4 gs 22e, ADDRESS 3 

Pe ikiline? BQH rye Mae Deca 9801 Georgia Ave., Silver Spring, Md. 


230, BURIAL, eee ot 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) {Stote) 
N Barter” Apr. 9, 1969 Gate of Heaven ilver Spring Mond Md 
(cys | 24. FUNERAL DIRECTOR . . 250. REC'D BY REGISTR: 2b. RS SIGNATURE » ofa ” 
Pera oN) ‘Francis J. Collins. N APR 11 1869 Vain) , 
s Riva ; 


C 


should be fi 


Page 4 may be retoined by the ho 
director, 


= 

> 

a 

ae 
Df 


MARTLAND STATE DEPARTMENT OF REALTH 


: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
05660 
CERTIFICATE OF DEATH N5655 
1. onan First Middle ke, 20. DATE OF DEATH 2b. HOUR 
Type ar print) Manth Da y 

AS fete 3 Weg lath 
s “73 3. SEX a ay ee BIRTH © AGE in ears TE-UNOER 24 HRS. 

= Sa YRS. 
5 ze 5 7 ee ‘Stote or f 7b. CITIZEN Q har COUNTRY? 8 9. COUNTY OF ee 
8 * 8 “ i (Stote or foreign MARRIED [Af NEVER Pte Be 
= eS wiDowEO [_] —_ivorceD (-] 0, ME, nd 
ae = a2, a pe OR'TOW OF DEATH i NAME OF HOSPITAL OR INSTITUTION (Jf not in hgspitol 12a. USUAL OCCUPATION’(Kind af work defe 12b. faa OF BUSINESS OR 
"te ake 10 et ogtlress) dusing mgstrof arama tte even if retired.) {NDUSTR' 
= Sse) Sv, Lipvrh BL Ss lof ROE 
= pot 
= ye ae cr 130. ai RESIDENCE (Where deceased lived, if institution: Residence before |13. CITY OR TOWN 13d INSIDE CITY {IMITS? ‘Oe ET AND NUMBER 
27a Fs Tryisgon Ly L3p)-ADYNTY p Ea 

ES S pra PLA Pht a7 K Qa rthered. L ves] Nol] 
x E S | 14. FATHER’ fae First Middle las "BFA SIAIDEN NAME First 2 Middle lost 

e 

of, 5 4 FT 

ea Wh Fo LAX nG ie 
2 295 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? . 1éb. SOCIAL SECURY NO. 17, INFORMANT 3 d AAS AE eg, ae Address 
2 gas Ye: "pp. gpuninown) (If yes grve war or dates of service) 7, D eee £E5 
= fc8 > ai Ces 
[= aod SS Cee oa PPR 
2 eo e 18. aes erent Coes a ate cause per line far (a), (b), and (c).) < AKTWEEN ONS. io Deana 
= ot PART |. DEATH WAS. 4 
cesta : >. IMMEDIATE CAUSE (a) Pu mona dema | Wek 
— 2B x 

3 58s ) 4 DUE TO, OR AS A CONSEQUENCE OF 
= 2+=s Conditions, if ony, which gave ) Rheumatic Heart Disease ke 
S ae tise to immediate couse (a}, 
= e-¥S) fe stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF ¢ 
$2 RSS LL a> ae __Arterjiosclerotic Heart Disease po : 
Ps os as 
32 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART §(a) 


While -— Nat while 
lat work —_at wark O 


22a. I certify that (I) (this-hespital) attended the deceased fram_2e& 2275" 4" 19 @F ta _&O Oy, 197°, that (I) (we) last 
saw the deceased alive enema and that fn (my} (our} apinian death accurréd an the date and haur and fram the 


cauges stated abave, (I) ( ue jat) view the bady after death. 
2b. SIGN ip D) Y 22c_ DATE SIGNED 
QO ATTENDING MED. STAFF 
a . %, one DEGREE PHYS. biecror Cl pws, CO} 4 7 67 
af JAN'S - 5 me ADDRES 
/ Pim Ted~ Sa: SAIA ane U ers 7, Yi FP ! 
ee RIAL CREMATION, | Soy Bi WANE OF CEMETERY.OR CREMATO a 23d. LOCATION (City, or Town) (County) I uf 
PinSaes) SFA DK ae Og aa. EO ffx 

pa stee A 2 ‘ADDR ee BY REGISTRAR 2b. Nenleg URE 

VR AL } + (heavy. 

a wes Keck h ke lvine 2 4 1969 | jeer 


a 
2 g 
3 i= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 3 CAUSES OF DEATH? 
3 |= WS NOT] 
& 
£ & ]21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18. 
= = [oe conreipurins [7] cause oF DEATH HOUR AM. Manth Doy Year 
= & [lt either, natify medical examiner) P.M. 19 
& = ff 2id. INJURY eee 2e. PLACE OF INJURY (é HOME, FARM, STREET, EON) 2If. LOCATION Street or R.F.D. Na. City or Tawn County State 
x OFFICE BUILDING, ETC 
= 
s 
= 


shauld be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


—p—! 


ee ee MARTLAND STATE DEPARTMENT UF REALIA 
05 6 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A 


5eEE 

FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05656 
sack DEPT. |). oie First a ie To. DATE KNOWN Month Day Yor, “Jab. HOUR 
ie odin wo) FZ h 


This certificate should be executed within 24 hours ofter soot Ds, deloy is 


TO verry @Dicas EXAMINER: 


in pencil in Item 18. Give Poges 1, 2, ond 3 


{ Examiner's Office olong with farm P. 


necessary, pleose execute the certificote, writing the word “pending” 


the funeral director. Poge 4 should be forworded to the Chief Medi 


5 moy be retoined for your files. 


Ay) e BIRTH 6 mag Ta DS leat [FF UNDER 1 YEAR | {iOS 2 a+ & Bh Hj JONOUNCED DEAD é 2d. HOUR 
D6 Ye 4 
CAUCE 6 ALIN TF vs] "|| ROT |S Bs 


S 70. ae PLACE (Stote or foreign | 7b. 03 OF WHAT COUNTRY? MARRIED [SIMEVER MARRIED [_] | 9. COUNTY OF DEATH 

a country) 

= (2 Al wiDoweD C7 pivorceD [J] CULGEINEN Md. 
2 ee I QR TOWN aa NAR ind of fark done | 12b. KIND_OF BUSINESS OR 
‘3 L /\ 35 py ork ues evelr't teptted? nDusTRe 7 

E OO | far Kaasnore, (Ch 

a7 


lost 


16b. SOCIAL SECURITY NO. 


mE 'AUSE OF DEATH (Enter only one couse pay lit “Toca IND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o). 


SY & x DUE TO, OR AS A CONSEQUENCE OF 
‘onditions, if ony, which gove y 


tise to immediote couse {o), ) 
stoting the underlying couse DUE TO, OR AY/H/ CONSEQUENCE OF 


3) 


Page 3 should be used os o burial-tronsit permit. File pages | 


Heolth prior to burial, cremation, or removol, and in any event within 72 hours 


z 
= 190. DATE OF OPERATION Has 20. AUTOPSY? 
S WAS PERFORMED? 2 
= ves] NOK 
& [2lo, EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY (_]OR CONTRIBUTING [] HOUR AM. 
3 |_ CAUSE OF DEATH PM. 9 
= [2id. INJURY OCCURRED | 2le, PLACE OF INIURY (At home, farm, street, ZF. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 
=, 
Z 220. | certify that | taak charge af the remains described abaye-treldan Autapsy[], Inspection [XY Inquiry [\¥* and in my apinian 
5 death resulted Aa Natural causes nt 77, Svicide [7], Hamicide (J, Undetermined manner {_] 
= CHIEF MEDICAL EXAMINER  [] 
fae ACTUAL 4 
2 SIGNATURE tn mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
ee : DEPUTY MEDICAL EXAMINER Bch 
a EXAMINER'S : 
a ry OS, 1, Sete PRIEATHT 
5 aA "| NAME (Type) fAg DEA /\ CF ORES ip PO, re 
° 230. BURIAL, CREMATION, 23. DATE Wc. WAME OF, CEMETERY OR CREMATORY 23d. JOBATION, (City or Town) (Coynty)” (Store) 
— PEMOVAL (Specify) 0 we y, > oy 
he OT — Sf — Ss tin 


a. 
is 250. APR REGISTRAR 2Sb. REG. R'S SIGNATURE ‘ 
GQ Weld ; 
ot Ae - eee fiom 4 1989 fay Qoeehgea 


@q within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ahd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 4 


MARTLAND STATE DEFARIMENT OF HEALTH 


] 0566 ? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 fad tg 
CERTIFICATE OF DEATH 05657 
espe 1. DECEASED-NAME 2a. DATE OF DEATH 2b. HOUR 
ge 3 (Type, print) AD R 
=F s 3. SEX Zee ears |_IF UNDER! YEAR | IF UNDER Os, 


9. COUNTY OF DEATH 


DA Of - Md. 
120. USUAL OCCUPATION (Kind ef work done 198. KIND OF BUSINESS OR 
Surin RG of wo "8 fe, evepdf retired.) INDUSTRY 


\ 7o. BIRTHPLACE a or foreign 


3 
country) MARRIED JX] NEVER MARRIED 


WIDOWED DIVORCED 


‘T AND NUMBER 
OQ ras feat A FAVES LI CANEC, 


y event, within 72 hot 


5 ‘N 
14. FATHER’S NAME First Middle last, a ng rHER'S WA AIDEN ‘Ss IDEN NARE Fist Middle lost 
4 4 Gig ly LY MLA rh 
Yo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Addi . 
0.0 ren) (If yes give yor oF dates of sgarce) 0 oy, . ress 200 Piney 
P VV jal A i] =49 LA} anees M ab Aewss My 


fare Wika 
1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c}) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: CAeC i410 Ma i oF LYOWG CL dL es 


IMMEDIATE CAUSE (a) 


fate DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ty, which gave 
tise to immediate couse (a), 
stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


last. (J 
PART 2. Bi SIGNIFICANT Ul CL PHY Se CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN. PART I(a’ 


BULCOVS ElrPHY SEMA , Cole WAI AIVERY LS, 


(90. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] NO 


CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYIN 2\b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
{JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, natify medical examiner) PM. 1 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM. STREET, FACIORY.)) 21f LOCATION Street or R.F.D. No. City or Town Caunty State 
Whi Not whil OFFICE BUILDING, ETC. 


|-transit permit. Then please re 


ed with the State Dept. af Health priar ta burial 


, cremation, ar remaval, and in an 


=z 
2: 
S 
2 
2 
3 
= 
mt 
Fes} 
= 


lat wark —_ at work fj D fo 

22a, | certify that (I} (this haspital) attended th/deceased iting UT to wi 194 7 | that (1) (48) last 
saw the deceased alive an Y/ 19 27 and tat in (fly) (e€%} opinion death accurred an the date and ‘hour and frém the 
causes statgthabave, (I) La) (did) (dig fat} + view the bady tfter death. 


e 3 shauld be detached far use as the bu 


mn LULA WTAE L the he VA) Gree TENOWG wo. O MO 2c. DA - 


S2 
= 22d, PHYSICIGA a fe ADD rf, - . 

2s /| | anion AL (od iy] p LD EN ECILL P¥o/ GeoGtt , ican Wii’, 

ie) i 

as 230, BURIAL, CREMATION, | 23b. DATE 28c. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City ar Town) (County) State) 

ao Vj i y L 

3% ae 949 |King David Memorial Garde Falls Chureh, Virginia 


7A, FUNERAL “TRETOR Donatd M: Stein ADDRESS 939 Carroll 2s  EUSIRAESSIS yi 
u"' | Hebrew Memorial Funeral Home St.,N.W. Wash. ,D.|OMAY 5 ba ij 7 G 


TO HOSPITAL OR ® .. PHYSICIAN 


The law requires that the death certificate be executed within 24 > after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE VEFARIMIENE VP MEALIM 


1 05663 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ItemS FilmGyl2 5/7/69 kk CERTIFICATE OF DEATH 05658 
1, DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
(Type or print) (Vi) Kitt, Kiet. Month % ” 
3. SEX i A. RACE 4 5. DATE OF BIRTH e op Be AGE (In years IFUNDER TYEAR | IF UNDER 24 HRS. 
oOo Ferna/e. 23 fe: of 2h, 22, / Poe ee 


= ae oe (Stote or aie Fan nt CITIZEN ”) WHAT Shes 8. maRRIED a “or OF DEATH a 
SN ni Seno DIVORCED [-] GY) 07% GAs) Md 
 3:alm =A - 
= as ‘2 10. CITY OR TOWN 7 TI. NAME OF man hey (IF nat in hospital 120. USUAL OCCUPATION ( fd ‘of work date 12b. KIND OF BUSINESS OR 
= s =/ : Ver orving give street cE) Cress during ng mess waging life, even if retired.) INDUSTRY 
33 } 
eS se 13a, USUAL RESIDENCE (Where deceased lived, if institution: om ioe Neg ITY OR TOWN Vad. INSIDE CITY Limits? [13e. STREET AND sis 
2 disson) STATE 7) 13. COUNTY] J fh évij/e| sO “OD |Xos Pa dhios hane- 
S / loo a Se ee ee eee! 
rE { 14, FATHER’S NAME First Middle lo 1S. MOTHER'S MAIDEN NAME First Middle Last 
ys jam Ue hee Lovise Washington 
33's Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Pa-m Yes, na, ar unknown) {If yes give war ar dates of service) 577. 05. 2201 Adele L White 6425 14th Ste : NeWe DeCe 
ee LO = 
ano a he eS ee eee de ee ee a a Oe al VE iO PPRO 2 
De € 18, CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c).) RE mewn ONSET hh DEATH 
eS PART |. DEATH WAS CAUSED BY: 4 ae 
‘oes IMMEDIATE CAUSE (a) Z A LAALDS -GAKGP> LEA < cian id 
oo ), 
SBS Fl of, DUE TO, OR AS A CONSEQUENCE OF 
Neale Conditions, if ony, which gave , 
Tet tise ta immediate cause (a), (b) 
zee stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
3 lost = 18 ro} 
3 jee 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SC] no CAUSES OF DEATH? 
ERLYING 


21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
Jor conresurins (Cause of pears HOUR AM. Month Day Year 
{if either, natify medical examiner) P.M. 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) 214, LOCATION Street ar R.F.D. No. City ar Tawn County State 
While [5 Not while OFFICE BUILDING, FTC 


f Health priar ta buri 


MEDICAL CERTIFICATION 


jot work —_ of wark. 


After this certificate has been si 


e 3 shauld be detached far use as the burial 


22a. | certify that (I) (this haspital) attended the deceased from____________, 19___, tai, ‘9. , that (1) hg lost 
saw the deceased alive an and that in (my) (aur) opinion ae accurred on the dote ond ‘hour and from the 
causes stated abave, (|} (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE ‘a ma is 22. DATE SIGNED 
LSS ex. BEGREE PHYS. XX ikecror pays, C) 4 69 


22d. maP a. ete ADDRESS 
NAME (Type) WILLIAM MARCUS ,M.D. 10620 Georgia Ave. ,Sil.Spr. ,Md. 


BURIAL, “BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BAM dse<ly) im Lincoln Meme Come _ Suitland Maryland 


ve ts 24, RA be { ADDRESS ry WY @So. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE A 
som REIS Py Cod i VA Ctl ’ Washington, nls APR 30 {969 pMHorwittg \aighs ~~ 


hould be filed with the State Dept. a 


TO FUNERAL DIRECTOR: 
pag 
: 


directar, 


fs 


U 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after deoth. 


Poge 4 moy be retained by the hospital or ottending physician. 


MARTLAND STATE DEFARIMENT OF REALIA 


=< 


05664 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


05659 


14, FATHERS NAME Firs 
Andrew Brown 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 


{HL yes grve wor or dotes of service) 


Middle 


yf 


10} 
lea: 


e remo’ 
andinany 


16b. SOCIAL SECURITY NO. 


lost 


17. 


1S. MOTHER'S MAIDEN NAME First 


Anne Lawler 


Max, 


INFORMANT 


iret iP Thee aveen First Middle 2a. DATE OF DEATH 2b. HOUR 
SES (Type or print] 3 
S53 Cece L1C Keo wit) Ze, F260 AM 
Sie 3, SEX 5. DATE OF BIRTH ¢ CHS ie TFUNDER | YEAR | IF UNDER 24 HRS. 
sos last birthday] DAYS Hin 
258. | Fema (7 Sere /eo7| mah ml le 
2 a To. BIRTHPLACE (Stote ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIEDT] | 9% COUNTY OF DEATH 

a t 
88 OO Penn RSS. WIDOWED [yf —_ivorceo [] Montgomer Md. 
= ae 10. ‘5 OR TOWN OF DEATH 11. NAME OF pate OR INSTITUTION (If nat in haspital 120, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
~ oe AP ily t. give street addr , during mast af working life, even if retired.) INDUSTRY 
285 } et DPring, 100u Me 40s OuAewAsdte own Nome 
Bse , 24130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before /13c. CITY OR TOWN 13d. INSIDE CITY LiMiTS?--113e. STREET AND NUMBER 
SD /L Jadmissi STATE 13b. CO - ? 

yess fo Md. 3. COME ntcomer Sttaer SpridbX "O yoous Mansion St, 


Middle lost 


Address 


e 3 shauld be detached far use os the buriol-transit 
d with the State Dept. of Health priar to burial 


20a. AUTOPSY? 


ves [] 


aoe Yes, na, axynknawn . : 

fee noon) nowe MeLaughtin uneral Home Wilkes Sarre Pema _ 
oo es eer or 

oS iS 18. CAUSE OF DEATH (Enter only ane couse per line far {a}, (b), and (¢).) s Cerchanl BETWEEN CWSET nab eed 

st ba PART |, DEATH WAS CAUSED BY: é 4 Lz foes 

s E Ss | rw IMMEDIATE CAUSE (a} LAE TAL ce C4 Gx a 

Sas re DUE TO, OR AS A CONSEQUENCE OF : 

pes Canditians, if any, which gave é : “-— 

= ig rise ta immediate cause (a), (b) 2 F 

BF) iS stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF S . 2 . po 

3 7 kost, () PLEA EAE AAA MAKMAO TALI D OY Aa? Lt 

S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a} v 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


N00 


21c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Part 2, Item 18.) 


a 

Ss z 

3 = 19a. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
5 X E 

2 

£ & [2l0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 

a & | Dror conrrisurinc 7) cause oF pear HOUR AM. Manth Day Year 
= & [lit either, natify medical examiner) P.M. 

3 = ae LA SCeSRRED Ze. PLACE OF INJUI 

2 ile jat while, 

= ot wark at wark a) 

s 

= 


ul 19 
RY {AI OME. FARM, STREET. FACTORY) 21 LOCATION Street or RFD. No. 
OFFICE BUILDING, ETC. 


City ar Tawn County State 


22a. | certify that (J) {this haspital) attended the peat ey Zz WBE, ta__*7 “erect \9_& F that (I) (we) last 
saw the deceased alive an 19 and that in (my) (aur) apinian death accurréd an the date and haur and fram the 
& causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
22. SIGNATURE a 7, dane ae, a 22. DATE SIGNED * 
Soe nity P Lars DEGREE PHYS. oirecror CO pus, OO] He 96 
a se / 22d. PHYSICIAN'S 22a, ADDRESS “zz 7 
=== Nant (Tyee) Merton I, White a feors fe Arw : f] 
zsz sy 
aes Ba. BURIAL, CREMATION, DA 23 NAME OF CEMETERY OR-{REMATORY 73d. LOCATION (City ar Tawn) (County) (Stdie) 
ees ecmactatmern | Rog —__| eh Mary Cemetery lanover Township, Penn 
isd ” es i 5 
2. FUNERAL DIRECTOR De th” 3 2%a.. RECD BY REGISTRAR 25. BEGISTRAR'S SIGNATURE 2 
Biri [Maree © Prapheey Inc. 8434 Silver | APR 11 1969 | 7-maTar Veectne. 


id within 24 hours after deoth. 


etl 
exetu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The aw re 


quires that the death certificate be 


Poge 4 moy be retoined by the haspitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


MARTLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 
05665 CERTIFICATE OF DEATH 05660 
Ne i} ee First Middle last 20. DATE OF DEATH ; ‘2b. HOUR a 
ws int) 4 « 
53 oer PACIVE S V LE0/ AER a ant / Ge so 


3. SEX 4. RACE S. DATE OF BIRTH & we as IFUNOER 1 YEAR | IF UNDER 24 HRS. 
os a last bighaa DAYS WIN 
pee * cats TE (Leal? ida bl A ail 


et ae (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Oy never marrieo] 9. COUNTY OF DEATH 
ley DIVE TOLV IE. CAS £7. WIDOWED £4} __DIVORCED [_] 210A COME: Md. 


in by the funero! 


; 2 
our! 


a 
= Ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITALOR INSTITUTION (If not in héspital * 1120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
-e=¢ S, : ‘ give street address) “P42 D 2 Ss" ‘during most of working life, even if retired.) | INDUSTRY 
35270 OLA. < WIC LE Stage 210 FAM LAL LE, DIS CLM 1 py CME 
Boe pee USUAL RESIDENCE (Where aes caed ta, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
a” admissian) STATE, si 13b COUNTY —/ € < 
gg s/ re edn ae) MonTe. BemepyA | SEO boy Ovoy peca £7. 
3 — se ee ee ee 

~< E WF ce [14 FATHER S NAME Furst Middle last 1S. MOTHER'S MAIDEN NAME First Middle 7) «Lost 
-———4 _ 
Pte | AILEX 7G — Cy ever) 
835 5 WAS PEE EVER Hh US. ARMED Ey ' 6b. SOCIAL SECURITY NO. 17. INFORMANT Address J 
Sy es, a, pr ynknawn It yes give war or dates of service » = a = i 
fre yon) [wenn say-cs—Ce y [De nece er Leow, Sama As # 13 
S53 pee ee a ae a eee eee 
oe E 18, CAUSE OF DEATH (Enter anly ane cause per line far (a), {bjyand (c)) Ee et and 
aga PART |. DEATH apie pe USE (0) 
Bx 
SES , ; IMEDIATE CAUSE (0 
Seg 4/09 DUE TO, OR AS A CONSE 
= Canditions, if any, which gave ' ber. Z 47 
aa ay tise to immediate cause {a}, bb) 
rw) s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF = oo =] 
2 oe ey (a Ze 
> ts PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a! 

2 J LEE UPM CL — Kile hatld Zz; —ir Mt a 

oa 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATIQN WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

ES CAUSES OF DEATH? 

=) vesC] — NOPY 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
(JOR CONTRIBUTING [—) CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medicol exominer) M. 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY HOME, FARM, STREET, a 2If, LOCATION Street or R.F.D. Na. City ar Tawn County Stote 
While Bs) Not while OFFICE BUILDING, ETC. 


lat wark —_at work 


22a. | certify that (1) {this-hospitat} attendey’ the deceased fro Of fL2 NMS, to gk fe” 9 that (I) (we) lost 
saw the deceased alive an 19, and thatingmy) (our) opinion death occétred an the date dnd hour and fram the 
causes stated abave,tH-(we} (did) view the bédy ofter deoth. 


, by, Yi Wi lib { smenoine ame STAFF ee 
& Qa Me lttlles [I LE Sig vw pinecror CO pays, C/EF 


22d. PHYSICIAN'S 22e, ADDRESS ’ . 
NAME (TYPE) Ia Ap OM De Lave Y’ 4323 HARVARD SivaerSponve /Yp 


BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATOR ) 23d. LOCATION (City ar Tawn) {Caynty), (State) 

BOR EY LY Hoy Wood Vem. Storer, KC, 
74, FUNERAL DIRECTOR rs ADDRESS Ly, WAZ] 250_RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 

VR AIS (4 A LED'S SON G1301A115. TONS fs NMA, 

sawn /ah | JOS. CAVE ER'S OO aS To, 18.2: [APR 11 1969 | Pelmnlag Doren 


MEDICAL CERTIFICATION 


je 3 shauld be detached for use as the burio!. 


should be filed with the Stote Dept. of Heal! 


director, pog 


ecuted within 24 haurs after death. 


The law requires that the death certificat 


TO HOSPITAL 1 Parons PHYSICIAN 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


Page 4 may be retained by the hospi 


attending phys ioh ad 


-transit permit. Then pl 
, crematian, ar remaval, 


] 


‘ampletely filled in bygthests 


ave carban papers. 
and in any eo 72 haurs*alte 


je 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health priar ta buria 


director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 


05666 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 05661 
1. DECEASED-NAME Middle Lost 20. DATE OF ae db. ne 
(Type or print) ( Baby Gird ) LEPIANE Month a4 Doy 28 b 
3. SI y 
OP EMALE 4, RACE WHITE 5. DATE OF RH 4/20/69 6. AGE (In years [IF UNDER YEAR [WF UNDER 24 HRS. 


last birth blak “4 hie Mabe | a5 


To. ST one ee ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [OI Never maRRIED CK 9. COUNTY OF OATH 

in 
ney WIDOWED pivorcéD [] MONTGOMERY a 
10. CITY OR TOWN OF DEATH M. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
TSILVER SPRING give street paced Ou CROSS HOS Fduring most of working life, even if retired.) | INDUSTRY 


130. USUAL RESIDENCE (Where deceased lived 7 institution: Residence befare {13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? — 1 13e. STREET AND NUMBER 


( [odmission) STATE M 136. COUNTY Yeo No . s 
& nb 9168 

14. FATHER'S NAME First Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

DONALD CART LEPIANE GLORIA Le 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
esi, onmtinowst) » [isa ont ees oer Donald Carl Lepiane - father same #13 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) ecrWiin ONSET Dea 
PART |. DEATH WAS CAUSED BY: 
se IMMEDIATE CAUSE (a) MATYRIT 
Th, DUE TO, OR AS A CONSEQUENCE OF 


> 


— 


ednditian, if ony, which gove ) PRE MATULE gcurtyu ce oF MENB CANES AT al hey 


tise to immediote cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ee INCOMPETENT CBERUICHL dF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


=z 
© ]T90. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
y CAUSES OF DEATH? 
= Yes] —-NO[ 
S [2lo. ACCIDENT WAS UNDERLYING J 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18) 
& | Dor conreutins [cause oF oath HOUR AM. Month Doy Year 
a (If either, natify medicol exominer) P.M. 1 
= [21d INJURY OCCURRED [2c PLACE OF INJURY ( A HOME fab, STEEL TACTORY.)] 21f LOCATION Street or RD. No. City or Town Caunty State 
While Nat while —) OFFICE BUILDING, ETC. 
lat work —_at waite 
22a. | certify that (1) (this-hespital) attended the deceased fr Heol 19.6), fo wat, 19_65__, that (I) (we) last 
sow the deceased alive an____“4=%] 190 ¥, and that in (my) (aut) opinian death occurred on the date ond haur and from the 


causes stated abave, (|) (we}(did}{did nat) view the bady after death. 


‘22b. SIGNATURE 22c. DATE SIGNED 
0 


F 1 ATTENDING MED. STAFF ; 
CLO (1D vecree Favs. oirecror CI pays. Cl 4/23/69 


Ta, PHYSICIAN'S g Te. ADDRESS 
wve(ie) HERBERT FRIEDEL, M.D. 11014 New Hampshire,Sf1.Spr.,Md. 
BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (city or Town) (County) (State) - 
BRE Specify) 4/25/69 Gate of Heaven ilver Spring, Ma. 


4. FUNERAL DIRECTOR DDRESS . 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
son eéler Funeral Home eal Rock. Pike APR 2 8 1068 
Rockyi M d. oaAPR 2 8 Joo fCovlag Pata 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT OF HEALTA 


] 0 5 6 6 fete DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Fe, of 
: ) 
é CERTIFICATE OF DEATH 05662 
oe le ees First Middle lost 2o. DATE OF DEATH A 2b. HOUR 
Bus 'ype or print (4 - A Mont! Poy ‘eqr QO 
fc 8 fj ° OQ; f) Xi ZG aM 
2en0 A fi - Vb Pad 
3-5 3. SEX 4. RACE ; 5. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS, 
OBS jast birthday) MONTHS HIN 
BBs ein Ase KDA 1242.3, 2 ves |] [| 
Seg2 70. BIRTHPLACE (Stote'0r foreign {7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
country, 
SES 12x A i S.A. winowen Df oworceo F] VCH EPE:, “a 
ee 10. CITY_OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind gf work done | 196. KIND OF BUSINESS OR 
= = oy give street address} during most gf working life, even if retired) \ Y 
c= C 4 : F 
zs =) ef PSAA, LTrosvenen hane Aj/irgind Hoa Ai : h Home 
BSE 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13. CITY OR TOWN WWsIDE CITY LIMItS? | 13e. STREET AND NUMBER 
SYS ) -fodmission) STATE J, a rsp Nol] G 
53/5 _____eM Ab vlan Moony: ¢SilvenSONEA DO | fo PG/S OCA KwocdS7 
~o — 'S / 44. FATHER'S NAME First, Middle Lost 1S. MOTHER'S MAIDFN NAME First ni Middle lost 
eos if 
oe Henry Cumpston hy ¢ WI AKON 
2 5y 160, WAS DECEASED EVER W US. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMAN \ ‘Address 
ey seers) Yes, no, or unknown! I yes give wor or dates of service " 
2 3 No : 220 54 2387| Charl®s F. Lewis (son) Same as # 13 
See 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (band (ch). y Tees = 4 farhipaltass bine 
£2 PART |. DEATH WAS CAUSED BY: : Z aes Ty 
ces bp IMMEDIATE CAUSE (0) LENE A MA 
Sess Ff as DUE TO, OR AS A CONSEQUENCE OF oe ts 
es Conditions, if any, which gove peek ¢ é 
Bas c SS tise to immediote couse (0), (b} (tA a ae ee, £1 Aig <i Wee De ae, 
Be $ stoting the underlying couse; DUE TO, OR AS A copsduence OF Vs i . 
Bae Be Aas ee oe. a MA Atlisconclny AQ 
BS 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
sze 3 
Stes i [190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
w OS ) 
ree WS + CAUSES OF DEATH? 
= a 
2° & [Zlo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18. 
se ( i } 
Zz & [or consrisutinc (cause oF peat HOUR AM. Month Doy Yeor 
Eus & [Uf either, notify medical exominer) P.M. 19 
eo = [ Zid, INJURY OCCURRED [2le. PLACE OF INJURY (AY HOME, FARK STRET. FACTOR.) 21f, LOCATION Street or RFD. No. City or Town County Stote 
use While Not while [5 OFFICE BUILDING, ETC 
of, 2 a lot work —_at work as 
Bod 220. | certify thot (I) (this hospitol) otfepded the“deceosed fram xZ2z ale , ta 19 , that (1) (we) last 
£322 y s hosp yen - 
cg saw the decegséH alive on 19____, gfd thot in (my) (our) opinion death occurred on the dote ond haur ond from the 
est causes stated mbove, (I) (we}p(dic) (did nat) view the bady after death. 
Sse A yh 
Pes Tic. DATE SIGNED 
hes . [7 3 tr ATIENOING 53 MED SIA zs 
wed 3 cD DEGREE pays. DIRECTOR PHYS, 
= ¢ 
3 3= Zid. PHYSICIAN'S 2e. ADDRESS 
: =3 | NAME (Type) fonaco Ly BARR fo 2 Joter Chg GiFeN ero wr) Ku , ae 
c=) 
5 ae 730. BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREWREFORY 23d. LOCATION (City or Town) (County) (Stote} 
oon RYH frac) 4/20/69 Rose Hill Cemetery |Blooming Grove Navarro 
a wa zr Bally /MORESFV 6.7 Ytts vi, Vw, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE eas 
s if (f rf 
dren e ; nay omAPR 2 1 196Q forts Monee 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
ee. 05 668 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0566: 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2 
HEALTH DEPT. 1. DECEASED-NAME Pi recy, Middle 75 a 2a. DATE KNOWN(? Month Day  Yeor _[2b. 
(Type or Print) OF  ESTI- & o 
ial <S DEATH MATED A WV AM 
= = 3. SE J} S. DATE OF BIRTH tt AGE (jo yoo { it UNDER 20 HRS. 9c" DATE PRONOUNCED DEAD 2d. HOU} 
HUA, he Paul evn Fe 
5 fa Jo. BIRT PLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
@ °WISCONSIN  VwitEb STATES | _woowoya _ovoreoD) ts 


10. “OR-AOWN OF DEATH, é 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind gf work dane | 12y*KIND OF BUSINESS OR 
treet podtdresf) & during mast af working life, even if retired.) JINDUSTRY 
Alper, A si JSS Hocorginoe Kp 


2 with the Stat@ D 


e olong with form _PM3. Poge 


13a. USUAL RESIDENCE Ad, if institution: Residence before 0 , V4 INSIDE CITY UNITS? }'13e, STREET AND NUMBER < 
admission) STATE wipe he HL 1 ves HOD) | QF Lend te (} o 
Ta. FATHER'S NAME Fist Middle 7 last TS7MOTHER'S MAIDEN NAME Fist Middie Tast 
LL OL PY LED, ANNA KUCATER. dee Vo ck 
ee ee mes Veb. SOCIAL SECURITY NO. | 17. INFORMANT OCR SS P 
—_ ed -Of- 7770 _LRIC Ki tm AAKKS , SON, Fime AS /S 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per If BETWEEN ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


f 
d y 


Conditions, if ony, which gove 
tise to immediate cause (a), 
stoting the underlying cause 
last. 7 a Sow 


-transit permit. File payes 1a 


Health prior to buriol, cremation, or removal, ond in ony event within 72 haurs ofter death. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


nN 


: This certificate shauld be executed within 24 hours ofter deoth' 


necessory, pleose execute the certificote, writing the word “pending” in pencil inltem 18. Give Pages 1, 2, and 3 to 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Exomi 


3 
5 
5 
oo 
°o 
s 
‘ z2 
3 © [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 s WAS PERFORMED? 
S = vs nol 
ae) a “ 
& 7210. EXTERNAL CAUSE WAS 7ib. TIME OF INJURY Month, Doy, Yeor 76g Ue HEC jer Troe Post (lem 18), 
ES = rapa cong o HOURAM. Bo 69 Be oe B a wv 
4 $2 5 [CAUSE OFDEXTH G6 LH a tok 
= a = J2Id. INJURY OCCURRED ae PLACE i Ta a pak for strat, Ta ToCATIO iat Na. City. or Town 55 tate 
5 WHILE NOT WHILE factéry, foffice building, . 
= as | ar wore O&U at wore e 4 pen 13 'F Near Live A ‘a 
=, Re} & 22a. | certify that | took chorge af the remains Seni ve,betd.an Autopsy [_], nspection px Inquiry [Sg ongAéin my apinion 
<< 7 n 
=] 35 deoth resulted fron. -Notural causes [_], Accident] ide Dey, Homicide [_] Undetermined manner [_] 
cw ‘i 
& 3s weit a CHIEF MEDICAL EXAMINER 
3 
: : z SIGNATURE C4 we MO. oe Sa Py SIGNED ve 
= i EXAMINER'S B cy 9 porxannis Yes 2 f , 
& Bs NAME ("yp0) fa & LO EY] ye) CL f SOIGT Con eH ounny) ee ew Ca 
° no 730. BURIAL CREMATION, 7b. DATE 3c. NAME OF at YOR CREMATORY Bd. LOCATION (City or Town) (County)” (State) 
i 'F REMOVAL (Seechy) " 
Cremation Cedar Hill Crematory Suitland, Prince ges Co.,Md 
Ta FUNERAL DIRECTOR 250. RECD BY REGISTRAR Bb. REGISTRARS SIGNATURE” 


DRESS 
JOSEPH GAWLER'S son, ine. sR 
sae . fAVg0 WSC. AVE, Ne MK WASH... 20916 oMAY 2 1969 Z y ; 


e exetwuted within 24 haurs after death. 


bent 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificat 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


: 05669 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 05664 
ce |. DECEASED-NAME Ma, Middle lost 20. DATE OF DEATH 2b. yee 
3 (Type or print) a ee I ee 1 eps ae Pm 


3. ie “ae RACE ac ms OF a mn E (In yeors — [_IFUNDERT YEAR [ IF UNDER 24 HRS. 
: W [3 Fan Waa a < 
4) ae VY YZ 0 
oo 


To. Ee CE (State or foreign [7b. CITIZEN Di "a > 8B ®. COUNTY OF DEATH 
oat ( 9 MARRIED 2 NEVER a 
Ve WIDOWED §Z} DIVORCED M ° n-tqe 4 si 


ee, 
poe 
2 aS 10. CITY OR TOW WA OF DEATH ah NAME OF aaa Saeneks notin jas 12a. USUAL OCCUPATION (Kind ofwark done 12b. KIND OF BUSINESS OR’ 
Soe sl KS a6 . ws street address) -|durigg most af yerking Meg gn if retired.) noisy 
3s 71) ver rae Wye Sn is 
se an OR 19 isa INSIDE CITY. Tae Fe. STREET AND NUMBER 
avs Z ‘& 
23, Srdamecy Oi Werdpring O_O [bRb04 Reenyi Ne RIS 
ne HALAS LO | 
IE S 14. FATHER'S ot fey a 19. MOTHER'S MAIDEN NAME First Middle Lost 
Bee / yi 
Je = / Mbtdjin Bik Sela va) ; yd 
2S ee WAS DECEASED ae me ARMED. Gee , Tb. SOCIAL SECURITY NO. 17. yy. / gZ Address 
33 es, na, ar pnknown| ‘yes give war or dates of service bpleirl / 
Bes y | Hy. Lym _Y Orga ivbe i 7A 
ra] — = 
gic & 1B. CAUSE OF DEATH (Enter anly ane cause per line SoF7), (b), ond (0)) 4 BETWEEN ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY: JF 2 2 
= = 5 IMMEDIATE CAUSE (a) — \PtcdeCiit 
"= vs 
o25 ONSEQUE cuss, 
2 2s Conditions, if any, which gave Ye 5 : Meg 
ele tise ta immediate cause (a), 
Bese stating the underlying cause; DUE TO, OF/AS or Kanye 4  2e 
3 = == last. 4 i 
B55 PART 2. OTHER SIGNIFICANT CONDITIONS IE BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
g22 |z 
3 aa s | 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Pst al | CAUSES OF DEATH? 
a A = YES (| No Oo 
= “4 
s Fed o © 721a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
Ze= & [por conrersurnc (7) cause oF OATH HOUR att Month Day —s 
Ens 5 lif either, notify medical examiner) 
s2 =o =] 21d. INJURY OCCURRED | 2le. PLACE OF ser AT HOME, FARM, STREET, Ha) If. LOCATION Street or R.F.D. Na, City or Tawn. County State 
2 3 J While oO Nat whi le OFFICE BUILDING, ETC. 
= a) ee lot work —_at ae A 
Bes 220. 1 certify that (I) (this haspital) nn GFA the deceased (Tr aa ay Oy mae ta 4 7777 Wf, thot (W) (we) lost 
<=33 saw the deceased alive an , ond tHot in (ry) (our) opihian death dccurred o the date ond ‘hour and from the 
£3= causes stated’ abave, (I) (we) (di ry awit after death. 
oe 4 ee Be é ; ; t) () ATTENDING MED. STAFF ene) 
vv] , . 
es / > os Ser! Dee, eo At-corder pie Al pirecror PHYS. 
a Rrian' 
age / 22d, PHYSICIAN'S — ( ) 59 SS =I. 
a F Aad”) f 
2 2 NAME (Type) Ay dia Gt Mars e Mr o oo b lof Bien 
kg 5 3 LRIASCRENBHON, | y ON, Zoe We ey NAME ip a OR CRE ill LOCATION jp ar Town) (County) State) 
aun Sq a 1S, 44 
(4 


&s 
£3 
ae 
a 


ape 
aot Sy he 2 ae APR BY Fs" apd BAR'S NATURE 
WE SLES AT )><~“o% witeg aS ay: vi 


xe 


1 


OR STATE 
EALTH DEPT. 


3 


@ 
So 
a 


e's Office alang with farm P. 
ges land2 with the State Di 


aurs after death. 


pencil in Item 18. Give Pages |, 2, and 3 to 


This certificate shauld be executed within 24 haurs after sot By delay is 


Page 3 should be used as a burial-transit perrti 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical 
Health priar to burial, crematian, ar remaval, and in any event within 


necessary, please execute the certificate, writing the ward “pendin: 


oc Pal 
ws a 
= = 
= = 
= 3 
xs > 
=~ 3258 
= =e 
m= By 
on 
3s 
2e 
= 
=e 2 
= a 
a >> 
wa os 
a en 
o MNO 
= = 
VR AISME (5) 
TOM REV. 1/68 


7/ 


; 


atem/ filmG4ll MARYLAND STATE DEPARTMENT OF HEALTH 
4/22 /6 70 OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“OS67 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05665 
1. DECEASED-NAME a Middle lost 2a. DATE ee] Month —Doy Year 2b. HOUR 


(Type or Pri) PHILIP (MN) LIPSCHUTZ om waito APL 14 1969] 9264 


3. SEX 4, RACE S. DATE OF BIRTH 6, aoe a ee eS = 7c, DATE PRONOUNCED DEAD 2d, HOUR 
Male White |Dec. 7, 1890 se oe eee tor Rope Sees ene <On 


7o. BIRTHPLACE (State or foreign Tb. CITIZEN OF WHAT COUNTRY? MARRIED Pnever MARRIED [[] | 9. COUNTY OF DEATH pin 
aunty) Russia USA wiooweo (] _—oivorcto Montgomery ind. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol 12a. USUAL OCCUBATION (King of work dane IND OF BUSINESS OR 
give street address) ~ durin, f workii 7, even if refred pisiyy 
Takoma Park Wash, San, & Hsop i> sree ie wb ae paw fee i 
13a. USUAL RESIDENCE {Where deceosed lived; if institution: Residence before} I3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
admission) STATE Ra Ee 3b (COUNTY Brooklyn ves [7] NO 2026 Ocean Ave ; 
14, FATHER'S NAME Airst Middle 


lost 15. MOTHER'S MAJDEN NAME First Middle last 
Blom” LPseye LLAS 
Hos eg EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ~ ApORES . 
(Yes, na, ar unknown) (if yos give war or dates of service) x f Pts. B oye fot /t. 17. es C& di y 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) oy La 


| 2 
PART |. DEATH WAS CAUSED BY. ae e [Sw cf 


af) IMMEDIATE CAUSE (a) ade) 
“f [ex aA DUE TO, OR AS A CONSEQUENCE, OF 
Conditions, if arly, which gave ow (ow pee a= Ve Se ul li Bi SVS <- Cars, 


rise 10 immediate couse (a), 


ontgeher underline ease DUE TO, OR AS A CONSEQUENCE OF 


last. 
a (9, =~ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


= 

e 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

Ss ? 

= WAS PERFORMED? vs] wo cy 

& [2la. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 1B.) 

zz | PRIMARY [_]OR CONTRIBUTING [_] HOUR ce 

& | _CAUSE OF DEATH 

% 21d. INJURY OCCURRED 2le. PLACE OF INJURY - home, farm, street, 214. LOCATION Street or R.F.D.No. City or Town Caunty Stote 
WHILE NO? WHIE foctory, office building, etc.) 


AT WORK AT WORK 
22a. \ certify thot I took charge of the remoins described obove, heldan Autopsy[_], Inspection [X],_ Inquiry JX, "and in my opinion 
deoth resulted from: —Noturol couses iN, Accident [7], Suicide [[], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 7] 
beh UP ton 4H. (BE mp, ASSISTANT MEDICAL EXAMINER [1] 2b. DATE oy PI ol@G 
EXAMINER'S B ’ M. D: DEPUTY MEDICAL ExAMINER [SX GPri 7y, LR va 
NAME (Type) ° S P, 2. a / ADDRESS(Street, city, fawn, or county) 


f 230. QURIAL BREMATION, 73c, NAME DF CEMETERY OR CREMATORY TION (Eity gr Town) (Coun! (Stote 
ae mer elie Fe Py ks ey aL | ae 
SE = Va); é 
74, FUNERAL oy 20. eR’ f¥"o64 fase. PEE r 
hue (= DATE P "I 


ZG 


7 MARTLAND STATE DEPARTMENT Ur AEALIN 
05672 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0568 6 


CERTIFICATE OF DEATH 


| 


1. DECEASED-NAME 
(Type ar print} 


First 


me 
oseph 
3. SEX S. DATE OF BIRTH UF UNDER 24 HRS. 


Male Wh te (0 -/7-& jie baie Sic Bes 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? ® aRRieD [5 NevER MARRIED[] _|%- COUNTY OF DEATH 
try) ; 
PRM Geil dnd, wipoweo []__bivorceo (] Mentgomern, Coun Mad. 


20. DATE OF DEATH 
Manth 


6. AGE (In years 
last birth la 


s | and 2 


executed within 24 haurs after death 
din by hi 
er sagPoge 

i 


e funeral 
sAfter death 


N 

2 a= yas OR TOWN OF DEAT| ne it aval OR INSTITUTION (If ya ay lee USUAL San t ind of we a, eared BUSINESS OR 

> See , give street address’ DS, using most of workjag life, even if retired. 

=§ =// lakyma Tack Washington Suara ca Aj Se udlding LA sneldun 

— St 130. USUAL RESIDENCE (Where deceased livéd, if institution: Residente before |13c. CITY OR TOWN 13d, INSIDE CITY timuts?--[13e, STREET AND NUMBER 

Ee $s) ; admission) STATE i al lb. COUNTY L iaelety oe | Lau ve ys no] | JS Nichols br ve 

oo < 

a 2 E = 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
BEEZ AL Ioseph ee (6609 dea tn Brown Litchtield 
2) 285 T6o, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. eh oral tuk Address J 
s/ 325 Qsh. an. d Hosp. 
=] oa Yes, no, ke (lf yas give war or dates of service) he. L if 
2 ze 3 me Moe ie nawn) pike Un Beiter ea real ccords Carrell hve. Tahoun PK Md. 
= aas eee eee SS SSS rooowowoaqaonsee a SOMA 
s Se — 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) s ala penal AD ea 
= 6.5 PART |. DEATH WAS CAUSED BY: : Fs 
3 ge 5 we. IMMEDIATE CAUSE (a) | ev“ 
oe oss / / DUE TO, OR AS A CONSEQUENCE OF 
= LS Conditions, if ony, which gave OfeT? 
eae ECAR 0) d LAGE TL 
Sa Se tise to immediate couse (0), 
oe ae 3 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF VA Me, 
gis pis lost. Ctetks 
S83 S56 lost. iG) it on f 704s KAD 
2 55 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI! NAY DISEASE ORCONDITION GIVEN IN PART 1(a) 
o fr 
sesze tz TUV/en Mzap te ba Ctensr (Sc4/ ax) ' Hug | 4 
SE2US & 190. DA EOF OPI RATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYIN 
Suss re 
Ses oo Fie 3 Dl Ys] HOY CAUSES OF DEATH? 
roe se = 8 
a2 5 © [tof ACCIDENT WAS UNDERIVING —] 216 TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
<5 2S= & | Dor comrersutins (7) cause OF DeaTH HOUR A.M. Manth Day Year 
YVeEEUS & | if either, notify medical exominer) P.M. 19 
Sgse2 = [21d INJURY OCCURRED “].2Ve. PLACE OF INIURY (A HOME Fai se, FCDRY.)T DIF, LOCATION Street or RD. No. City or Town County Stote 
=o 288 While, [Net while DFFICE @UILOING, ETC 
oF ean lat work —_at work - + 
Z>Se28 22a. | certify that (I) (this haspital) attended. fhe’deceased 2/45 ,\O7%, to f/f, 198 7, that (1) (we) last 
Bi arg saw the deceased alive an—___ 19.O°%, and thgt in (my) (aur) apinion death accurfed an the date and haur and fram the 
Bease causes stated abéve, (I} (we) (did) (did nat) view the bady after death. 
e <2 Cae 2b, SIGNATURE y Rae ae. a Zc, DATE SIGNED 
oe g . 

Ss a, = ee LM S/AAL2 LL, @_ DEGREE pHs. oirecror CO pays, O ¥ wy iA 
a22>u3g= i] 22d. PHYSICIAN'S ? ‘ Wi ‘2a. ADDRESS 
Sess | NAME (Type) 
B+ 252 ——————— ; 
=$2 es 2Bc_ NAME OF CEMETERY, OR CREMATORY. 2d. LO y 1ON {City or Tawn) (County) (State) 
onot™4 (] *? “ 
4 = 


it A ok fda chk 


Lasd SP 
ey 25. “AR'S 5} 7 2 g ‘ 


MARTLANY STATE VETARIMIEN? UP AEALITT 


‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae | 05672 


CERTIFICATE OF DEATH 05667 


2a. DATE OF pe " P 2b. HOUR P 
Apri ”""'17_ "1969" 6:55 8 


annie ELiz h Loun 
mee ES RACE S. OATE OF BIRTH Soe P = [IF UNDER T YEAR _[ ¥F UNOER 24 HRS. 
last, hirthday) D MIN, 
Female ite March 9, 1911 ns ee aed 


1. DECEASED-NAME 
(Type ar print) 


EA (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED {R) NEVER MARRIEOL] 9. COUNTY OF DEATH 
Maryland : A WIDOWED [_] DivoRCED Montgome Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF Helse INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
ive street address; = during sgast af warkingyife, even if retired.) INDUSTRY 
Olney ntgomery General Hospit Ausewite 


e | 13c. CITY OR TOWN 13d. INSIDE CITY UNITS? 1 13e. STREET AND NUMBER 
{Monrovia | SO) sok) RFD # 1 
14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
ol 
Albert W. Crum Evie May Burke 


Ta. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT é A 
Yes, no, ar unknawn) — | (yes give war or dates of servca) arc, ee Records . ddress 
eS eee Montgomery Genr Hosp 3 Olney d 


1B. CAUSE OF DEATH (Enter anly one couse per line far (o' tae al i rig 
PART |. DEATH WAS CAUSED BY: 2 a 

7 fm IMMEDIATE CAUSE (a) 

Canditions, if any, which gove " 

tise to immediate cause (a), (b}, 


a < = a“ 
stating the underlying cause DUE TO, OR A 
lst, a icles f jive. Z 2a 


190. DASE OF OPERATION. | 196 ONDITION FOR A OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ot CAUSES OF DEATH? 
iM Dusbeval Yileo| ge — 


1A. ACID ASTUNDERLYT) 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 gyPart 2, Item 18.) 
[DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) P.M. 19 


2d, INJURY OCCURRED | 2le. PLACE OF INJURY (te HOME, FARM, STREET, FACTORY.) ] 21f. LOCATION Street or R-F.O. No. City or Town Caunty State 
While Oo Nat while GFFICE BUILDING, ETC 


lat work —_at wark 


22a. | certify that () (this-hespital) attended the es 5 cL / Wa, to_ <4 LF 19 ZF that (I) bve}tast 


ecuted within 24 haurs after death. 


fe 


= 
oD 
= 
i 
E 
2 
. 
‘a 
— 
=] 
[= 


The law requires that the death certificaty 


— 


MEDICAL CERTIFICATION 


Pa 
Ss 
i= 
o. 
a 
= 
= 
io 
2 
= 
o 
@ 
= 
> 
5 
3 
® 
e 
wa 
= 
o 
® 
a 
a 
s 
= 
2 
So 
at 
= 
a 
2 
= 
s 
ao 
<= 


saw the deceased alive an and thgt irl (nhy) (ausofini fan death o€cyfred én the daté ard haur and fram the 
causes stated above, (|) (we) {didf (did fat) View the bddyafter death. 


, ATTENDING MED STAFF 22. OAT SIGNED, 
. ne 3 
ba Ad fg AM etaPeptt lf GRE _ bus, wo, OF MF oo aif 


Pe PHSICI Me. ADDRESS 
IED es) Arthur F, Woodward D Nis N, Van Buren St,, Reckville, Md, 


BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (State) 
REMOVAL (Speci 
bordel” 4/20/69 Providence Meth. Kemptown, Md. 
74, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
30M REV. Olin L. Molesworth, Damascus, Md. sf a A ea oad 2 
= A es 


Dd 


~ 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ® ... PHYSICIAN 


< 
S 
> 
a 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


— DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 056 68 
FOR STATE 05673 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
2 1. DECEASED-NAME First Middle it 2o. DATE KNOWNIS Month Day — Yeory -J2b. HOU 
Boel DEPT (Type or Print) OF STI A y é g Vie) 
223 % Emna. peat MaTED 1] ’ is 
seam § o DATE OF BIRTH 6. AGE (in years [IE UNDER T YEAR [iF UNDER 24 HRS 2c. DATE PERSE fen 2d. HO 
Sig! | Fesate [theta [Beess,"ia7e [a cia meh 
>. Ss 2 
aa To. BIRTHPLACE (Stote or foreign 7b. sa OF WHAT COUNTRY? MARRIED FE JNEVER MARRIED 9. COUNTY OF DEATH 
@ “1 ah Liha, Peru winowen [] Norco] | Montgomery he 
= 2 10. CITY OR TOWN OF DEATH = NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of wark done 12. KIND OF BUSINESS OR 
3 os = ‘2 DOD Takoma Pa rb give ae ! J Bos during ost of Hobe aie even if retired.) ee Means 
BS 2 = : Tac, CITY OR TOWN 134 Wsibe Civ wis? [13e, STREET AND NUMBER 
Seo 3 S/ 3 Takoma Park wx)" 8519 Garland Avenue 
a OF. oie ee Oe ee 
3 rf 3 , Pia TaTAEeS wane First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle lost 
= S / ee é 
cw ual Heinrich Niddebrand Barbara Platzer. 
= a a WAS ee EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | I7. INFORMANT f 3 ff e. Ginnie 7 
5 ie (Yes, no, ar unl ll {If yes give war or dates of service} l jee 4. 'ynn. (son ot iver 5 Mar L d. 
eo 1 18 CAUSE OF DEATH (Ener H ee enly on cose ei couse per lingefor (0), (b),ongy OW, WL: Yl BETWIEN ONSET AND DEATH 
d %2 
*, IMMEDIATE CAUSE (o} OR YA (2 FUELAN MAE COAL y 
Ub] of < DUE TO, A Agee Lid / ") 
Conditions, if ony, which gave ? PC ow, y 9 
tise to immediate couse (a), At “ — 
stoting the underlying couse a i OR lt ‘A CONSEQUENCE = 


= i) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


This certificate should be executed within 


NAME (Type) Belden R, a) ed POORER pei pave py county 


p 
230, BURIAL, CREMATION, B. DATE 23c. NAME OF Bae OR CREMATO! 23d, eh City or Town) ) Stote) 
Res seach) Bie, 8.1 af ‘ re g 9 ood ne Cemetery ngeles, Cab tte, mis) 


250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE . 
OATS &) 569 Qhin-aling y coe 


Heolth prior to burial, cremation, or removal, ond in ony event within 72 hours after deoth. 
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oe 
ze 
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x] 
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=) 
2 
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= 
oO 
2 
o 
.— 
"4 
So 
3s 
@ 
=. 
i=) 
& = 
fe 5 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
a De WAS PERFORMED? YS] NO 4 
= \C | & [lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, lem 18.) 
ae = | PRIMARY[_] OR CONTRIBUTING HOUR AM. 
Sess 5 [_cause oF Deata PM. 19 
2a. = 42/d. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City oF Town County Stote 
= = S WHILE NOT WHILE factory, office building, etc.) 
x £ = AT WORK AT WORK 
=~ 2es 22a. I certify that I toak charge af the remains described pbave, held an Autaps Inspectian Inquir ; ond in my apinian 
agus psy Pi y op 
v"sy death resulted Natural causes DX] , Suicide [], Homicide (] = fer ined manner 
a ge J 0, 
S22 CHIEF MEDICAL EXAMINER 
“oO a * 
ons nd erie CL MAM ASSISTANT MEDICAL EXAMINER an 2b, DATE SIGNED 
zee SIGNATURE M.D. 4 
oa p D 
28S = EXAMINER'S <_DEPUTY MSBICAL EXAMINER - / O43 
ae ee 
o feu 
= 


TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permi 


VR AISME (5) 
10M REV, 1/68 


’ 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL 1 Drow: PHYSICIAN 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


iléd in’b 
an {pa 
Wit! Meat 


_the funeral 
ages 1 and 2 
#5 after death. 


a 
[*) 


physician ang” complete 
en please ‘dod rf 
even 


th 
aval, and in dg 


transit permit. 
cremation, ar rem: 


e 3 shauld be detached far use as the burial 
led with the State Dept. af Health priar ta burial 


i 


a 
shauld be fi 


directar, p 


g. 
aS 
RE 


& MARTLANY STATE DEPARTMENT Ur ACALIA 

. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

Information taken. from birth certCERTIFICATEOFnDEATH 

T, DECEASED-NAME Fist Middle Tost 0. DATE OF DEATH %. HOUR 


May 
Type or print) ) Moth 
(ine r") Odetta KQ/A// Mi BLUMEN) \ Apel? 4 pon 
3 " 4, RACE 5. DATE OF BIRTH 4 AGE {rn yeors [FUNDER VEAR _[ UNDER 24 Ht. 
* t MONTHS | DAYS | HOUR! MIN, 
Feoe le. White. Apri ogo [anaes a] 
7o. BIRTHPLACE i fi 7. a OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
JT {Stote or foreign MARRIED [_] NEVER MARRIED [Sq] 
woown ] ower] | Aonetdomer Md, 


fo. ay i, TOWN oe mg Tit, NAME a OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
. ive street oddress) during most of working life, even if retired. INDUSTRY 
i Sas Moly Cross Moshi pis y 


in USUAL Lae {Where deceosed{[yed, if institution: Residence before” | 13c. CITY OR TOWN fad. INSIDE CITY UMITS? ~—13e. STREET AND NUMBE 
i 
-Jadmission) Tab. COURT yn py f- hihea top| Sto 10902 Sackaitt Spe 


4. FATHER'S NAME ‘First. SS FATHER'S NAME ce Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
AO nw OYIS E LYA 
160. WAS pa EVER re ARMED FORCES, 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown’ Yes give war or dates of sarvice) 
} | Mother _ — 


18. Vis. cause oF DEAT? OF DEATH, enter. only ete aclearnerlli {Enter only one couse per Tine (0), (b}, ond Sees ete ee ne ean 
PART DEATH WAS CAUSED BY min ee 
IMMEDIATE CAUSE {o) EEA ON 


x DUE TO, OR AS A CONSEQUENCE OF 
Cohditions, if ony, which gove 
rise to immediote couse {0}, (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


2 (© 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SC] no) CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[CVOR CONTRIBUTING [—] CAUSE OF DEATH HOUR nt Month Doy oa 
(If either, notify medico! exominer) 


21d. INJURY OCCURRED | 2le. PLACE OF inet pet HOME, FARM, STREET, ae 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while [7] OFFICE BUILDING, ETC, 
jot work —_ ot ae) 


MEDICAL CERTIFICATION 


22a. | certify thot (I) (this hospitol) ottended the deceased fram______—____, 19 oT «d'9____, that (I) (we) last 
saw the eee Hi, a Q hain 19____, and fone in (my) (aur) apinion oy occurred on the date and ‘hour and from the 
cfuses\state abay, wey id nat) view ody alte 
5m, ‘2c. DARE SIGKE 
G 
dd Peaua/ [oan Se Wn cM OLLIE? — 


‘22d. PHYSICIAN'S ‘Ze. ADDRESS 


wee) Dow a Jd Straas 4D ol Aspew Ail kd foc ks VEGA 


f730. BURIAL CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) __(Stote) 
BORDEN (ety) 3/69 Gate of Heaven Cemetery| Silver Saas Md. 


24. FUNERAL DIRECTOR BORE “oc Pike | 250. RECD BY erg 
An Tyson Wheeler Funeral Home Rockville, Ma. | omeAPR 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 5 62 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 hs 
— 
CERTIFICATE OF DEATH 05670 
4 : 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 26L FUR 
ce (Type or print) Mopth Di 
3 NATHAN NORMAN MAYER 3% 1966 3 am 
” ve 3, SEX 4, RACE S. DATE OF BIRTH 6 AGE iH ors [_IFUNDERT YEAR [JF UNDER 24 HRS. 
4 Phe ist birt MONTHS | DAYS | HOURS mn 
wee £88 Male Caucasian Jan 5, 1893 °26 es le 
2 3°73 70. add (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. ARRIED [J NEVER MARRIED 9. COUNTY OF DEATH 
= erase country, jest 
@ = 228 New York U. Se Ae wiDoweD [-] _ DIVORCED Montgomer; Nd. 
<« £cf 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _{2a. USUAL OCCUPATION {Kind of work done | 1b. KIND OF BUSINESS OR 
2 © ces ive street odgres: during most of working life, even if retjred.) INDUSTRY 
= 333/ Wheaton “Ran of oh Hills Nursing Home Retired’ - Aetorn Law 
> BSE 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
aD “@ it ny 
z. 2 5/4 dmission) STATE yg yland| "Montgomery | Rockville | Si) *01] | 6809 Tilden Lane 
Fs 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
(2 £2 
16S / unknown unknown 
loo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT SON Address 
Yes, no, or unknown) | {lf yes W “yi oe service) Qn 1h. 


4B, CAUSE OF DEATH (Enter only one couse pe} 
PART |. DEATH WAS CAUSED BY: 

1 or IMMEDIATE CAUSE (0) 
+f ! OF DUE TO, OR AS A 


. 
Conditions, if ony, whic gove wf fa ee phe ee Bee, we a Ss Qa”. 


tise to immediote couse {0}, i 

stoting the underlying couse DUE TO, OF AS A CONSEQUENCE Of G 
a @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


190. DATEOF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys 0] No a CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2tc. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
OR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(if either, notify medicol exominer) P.M. 19 

Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, a) 2If. LOCATION Street or R.F.D. No. Gity or Town County Stote 

While — Not while oO OFFICF BUILDING, FTC 

jat work: ot work g 


22a. I certify that (I) (this haspital) attended phe deceased fram_207 2° | 192 ta 77 197, that (I) fre) last 
saw the deceased alive an. 1967 and at in (my) (aur) apinian death accurred an the date and haur and fram the 


O7A| J. E. Mayer,6809 Tilden La. Rockvile, Md. 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


tronsit permit. Then pleoséremove 
, cremation, or removal, ond in on 


The low requires thot the deoth certificote HE e: 


to. 


xz 
= 
= 
Ss 
& 
S 
s 
& 
= 


After this certificate has been signed by the attending physici 


poge 3 shauld be detoched for use os the buriol 


should be filed with the State Dept. of Health prior to buriol 


Page 4 moy be retoined by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 causes stated abave, (I) (we) (did) (did‘at) view the bady after death. 
tS; 226, SIGNATURE 2c DATE SIGNED 
ATTENDING MED. STAFF 

= / 2 Maker— y DEGREE PHYS, pirecror OC pws OO] 4 S/S 6G 

id. PHYSICIAN'S 22e. ADDRESS “a 
ze mS hanetipe) g We Nealon U = MOORS O15 19th St. NeW., Wash, D.C. 
oS = 
63 Ss Zio. BURIAL CREMATION, [286 DATE 3c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Stote) 

= VAL ‘ . . - 

2 REMOVAL Spec) Apri 964 . aki ok Hatious Arlington Arlington Va. 


24. FUNERAL DIRECTOR OSEP AWCER’S “SON, TNGopeess 250. REC'D BY REGISTRAR R’S SIGHATUR 
VR AIS (4 7 . D:iG. 
45M - 8 dtl Seis Sea a Rta kN DATE APR t { f 3, ”d 
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aa ee 
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2 sse 
oS ar pe 
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-transit perms 
|, crematian, 


The law requires that the de 


e 3 shauld be detached far use as the burial 
ied with the State Dept. af Health priar ta burial, 


i 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend a phy 


shauld be fi 
—~ 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


VR AIS (4 
45M - 1/6! 


: MARTLAND STATE DEPARTMENT OF HEALTH 
0 5 67 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH OS6Ti 


1. DECEASED-NAME Middle lost 20. DATE OF DEATH 


(Type or print) SUE Alice Me Wut 
mT ¥: TE 5. DATE OF BIRT o ee pS if UNDER 24 C2 


7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B uaneeo))CT Never maRRIED 9. COUNTY OF DEATH 
on) Mary Land U. S. wiDOWED DIVORCED F} IM ONT GOM ETE 


10. OR TOWN QF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


LE FH ESDA- give street oddress) Si473 LUICBAN urinawras ol aha iia, oven il eired} INDUSTRY 


2 O86, 
fo) M 


Md. 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Vac CHY OR TOWN 13d. INSIDE CITY LIMITS? 1 13@, STREET AND NUMBER 
‘fodmission) STATE 94 7), 1ab. COUNTY 44] VAST, LrTHESOA) wR nO | 6/757 / ATTEY LANE. 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


Charles A. Collins Sarah C. Unglesbee 


Tho, WAS ge EVER W US. ARMED FORCES? ; 16b. SOCIAL SECURITY NO. 17 INFORMARTY S§ band ame asdekztem Lay 
Sage er Unknown _| R.Adm, Richard R.McNulty 


PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per li BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY. 
resi IMMEDIATE CAUSE (0) 
7 7 


* DUE TO, OR AS A CONSEQUENCE OF, t 
Conditions, if ony, which gove » AAI AT L1¢é 4 fre 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE 
lost (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


190. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
5 NO CAUSES OF DEATH? 


2lo. ACCIDENT WAS UNDERLYING [2 1b, TIME OF INJURY 21¢. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(CLOR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
P.M. 


, —_. 


MEDICAL CERTIFICATION 


(If either, notify medicol exominer) 19 

a oe ad he. PLACE OF INJURY” (AT HOWE. FARK STR. FACTOR.) 1214, LOCATION Street or RFD. No. City or Town County Stote 

fot work —_at work fa 3 

220. | certify that (I) (this hospital) ottended the deceased § Cj Aut, 19 tO Late JF 197 thot (I) (wey lost 
sow the deceased olive an_4/> 7 8 19-7, and thaf in (my) (ovr opinion death occurred on the date and hour and fram the 


causes stated abgve, (I) (we) (die) (dig! not) view the body ofter deoth. 
2c. DATE SIGNED 


a gh ee 
ATTENDING ‘MED, STAFF 
f- <A -CeN DEGREE PHYS. Decor Ope OO] en e-kF 
Me eine) We FLEET LUCKETT SNS ye cepa. Ne, We 
23c. NAME OF CEMETERY OR CREMATORY 


Alc Li i a ee OD D 
BURIAL, CREMATION, | 28b. DATE 
Busi” [4-18-69 Arlington Natl Cem. 


23d. LOCATION (City or Town) (County) 
24. FUNERAL DIRECTOR ADDRESS Wo. REC] REGISTRAR 2Sb. REGISTRAR'S SIGHATUR} 
ROBERT A. PUMPHREY, Bethesda, Md. ABR 21 1969 Voeodag 


(Stote} 
Arlington, Virginia 
DATE 


BP Within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 5 677 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 05672 
1. DECEASED-NAME First < Lost 2o. DATE OF DEATH 1 R 
{Type or print) wee, Bs 18 oA, 
CLAN em 


é funeral 
es | and 2 


After death. 


3. SEX tiie ie OF BRA ei ‘l ie ee bane IF mil 14 HRS. 
a i ‘DAYS MIN. 
Wh " ‘a \9o1 oe Mes. cai 
To. mar oe or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Kn mareiedt] [9 COUNTY OF DEATH 
country) 
Eire Pe, -R pe 


WIDOWED [} DIVORCED 


rem 


causes stated abpve, (I) (we}{did) (didnot) view the bady after death. 


Qa ry 22. DATE SIGNED 
eect Gel Al Z EA het Ae NS GY bitcron bins, 0 wor © (969 


~ 
aes ONT G0mercn Md. 
2 ‘nue 10. re OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in Oe 120. USUAL OCCUPATION (Kind of work done U 12b. KIND OF QBSINESS OR 
Fos O give street oddres: i i INDUSTRY 
@ S82 )/L% a : iovernmen 
Bose 13 ison) nls deceosed ig if institution: Reside Re cry 2 ok Ta ‘aoe UMITS? Tee STREET i NUMBER 
( ta © Sy pry Jodmission , COUNTY YES nO] 12 ‘ 
> LE @ 3/1. 7 Washi Ae ai hea For axreer Se & 
3 soll fn ee 
as os e = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME =k Middle Lost 
= 
2 Se A \ & Red | 
Bo mee SIMaL Kameng ame BIAS KA 
$ 2365 160. WAS Naar EVER hes ARMED FORE f ae Mi SECURITY NO. 17. ney Address 
y, ‘Seow jes give wer or dates of service) 
= Ses Veg gu ‘nown) yes gi ene BS°7-98- 2384] -2384 Cris : Chaar 
$ pe £ 18. PF ae Sole OF Ct ere {Enter only one couse per line HBS (b), ond (0), () BETW tN ONSET Axo Dean 
€ $2 PART |. DEATH WAS CAUSED BY: bs me 5 
8 §=5 l USE (0) f = 
ee ge ESS: DUE TO, OR AS A CONsEQU meee 
= 2.5 Conditions, if ony, which gove i, peu Ine AM a 
ee rise to immediate cause (0)( ii a EGER 
215 ae stoting the underlying couse ' eee oe, 
se Bee ae“ ane i Cundura oY 6 ww8 
BE .555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
o 
-D> o 
= cS S 
3 = 2 = T9ofDATE OF OPERATION | 1 19b. Cyr Oru A buce FOR WHICH OPERATION WAS/Pi RMED hast 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Qe aA TE , 64 YES No CAUSES OF DEATH? 
io = = id O O 
= = 
Ss 3 & [iio. ACCIDENT WAS UND joe eee 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
Ss oa & | Dpor conteisuting [7] cause OF DEATH HOUR AM. Month Doy Yeor 
= way 8 (lf either, notify medico! exominer) P.M. i! 
Ss = =] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, Perey) 21f. LOCATION Street or R.F.D, No. City or Town County Stote 
= & While [Not while OFFICE BUILDING, ETC. 
ed EE jot work —_ot falta = p 9 2 
> a] 22a. | certify that (I) (this haspital) attended the de bepeet Bess Pe [O19 VY, tort 20 19_109 , that (I) (we) lost 
z iS saw the a ed alive an b/T rts and that in (my) (ovr) apinian ‘death a¢curred an the date and ‘haur and tam the 
= 
825 
2 = 
co) n~J 
2 o 
= c= 
& & 
= B=] 
o > 
om fe 
Pd a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, poge 3 should be detoched for use os the b 


TO FUNERAL DIRECTOR: After this certificote hos been si 


i trd / 
| | PREZ pele Ai icams Mb [Esau BLL Silos Yur, 20 
BURIAL GREMATION, | 20b DATE SSSSTS*d NAN OF CEMETERY OR CREMATORY ‘7 284 LOCATION {Cily or Town) (Gon Gtore) 
REMOVAL (Specify) ie 
b a Vig 
ve ats (4) HT Ih 50, RECO BY sg 5b, REGISTRARS SIGNATURE 
eS 
oi a Po OloMAY 9 1969 _ Stood, fuagel 


4 


} 


ificate be executed within 24 haurs after death. 


® 


TO HOSPITAL OR ATTEND 


The law requires that the death ce 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ING PHYSICIAN 


‘\ 


gned by the attending pAysieiad ond complet 


vibe. 
i 


ely filled in‘ b' 


funeral 


a 


< 
(= 


4 o- MARTIANY STALE VETARIMENT UF NEALID 
] 05 6 78 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O567% 
o 


CERTIFICATE OF DEATH 


First Middle 2o. DATE OF DEATH 2b. HOUR 
ALICE A. Month Da} Year 


ohh A 5 SM 


:f =. 4, RACE oa me OF a 6, AGE tin - TF UNDER 74 HRS, 
last birt! vay) MONTHS: R MIN, 
hes sl de 

ae (Stote or foreign | 7b. CITIZEN OF a COUNTRY? 8 mapeieD [29 NEVER MARRIED] | %- COUNTY OF DEATH 

VIRGINIA USA wioowe E] oworeo ] | ag aor tee Md. 
10. ay OR TOWN OF He ny SSE 120. USUAL OCCUPATION (Kind/6¥ work dane 7) 12b. KIND OF BUSINESS OR 

y give street gddress) 
Ler) LDAt¢. Lf 


1. DECEASED-NAME 
(Type or print) < 


sand 2 
ifer death. 


bon papers. 


co) 
= 
a 
~~ 
= 
= 
= during e, even if retired.) INDUSTRY 
sel ABLALENHEE 
3 = Te. USUAL RESIDENCE vs ere deceased id d, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 
oS | C : i. 
2 5/ parson) STA oe i Pince George 4 ZOE SI AON S ew iene ce ee ee 
€ 3 14. FATHER'S NAME First Middle Middle SSCS 1s. Tis, MOTHER'S MAIDEN NAME Fiat MAIDEN NAME First Middle. lost 
as Alice Ann Limerick 
i= J 
2 5 16a. WAS DECEASED EVER NUS. ARMED. perere een ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
B poids ta ae ee Curtis James Hicks 2716 Kirkwood Pl Hyatt 
& PROXIMATE INTERVAL 
3 BETWEEN ONSET AND DEATH. 
a PART |. DEATH WAS CAUSED BY: 
€ S W229. IMMEDIATE CAUSE (a) 
ss / DUE TO, OR AS 4 CONSEQUENCE OF 
Pease d Canditians, if ony, which gave , 1 2 
2£e tise to immediate couse (a), (b) 
ee stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
SS lost. {3 Lg 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NOE] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Part 2, Item 1B.) 
‘OR CONTRIBUTING []CAUSEOF DEATH §= | HOUR AM. © Month Day sts 
{If either, notify medica! examiner) PM. 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (AT ROME, FARM, STREET, aaa 2If LOCATION Street or RFD. No. City or Town County Stote 

While - Nat while OFFICE BUILDING, ETC. 

fot work —_of work 

22a. 1 certify that (I) (this hospital) attended the deceased from, Wie. Wom re: Se a 19.4 & that (I) (we) last 
saw the deceased olive on 19 € Sond th Boe (our) opimon deoth ocgirred/n the dote 9 d hour ond from the 


causes stated abave, (I) (we) (did) (g (Hd ndtWiew the badyAfter death. 
22. DATE SIGNED 


2b. SIG ie 
=H ATTENDING MED. STAFF 
= I. Os VAN (Wp. DEGREE PHYS. C1 pikecror C1 avs: 3 S/EF 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME(TYP®) DR. BERNARD OSTROW 8107 Eastern Ave. S.S.,Md.20910 


BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
PRMD Recity) 4-21-1969 Cedar Hill Cemeter Suitland Maryland 


24. FUNERAL DIRETORRObert E. Wilhelm Fuse] Home 250, REC'D BY REGISTRAR 28b, REGISTRAR'S SIGNATURE 
Ie) | 4308 Suitland Road Suitland Maryland MPR 2B 1969 ~Cherlag ocakpee 


shauld be fied with the State Dept. of Health priar to burial 


— 


directar, page 3 shauld be detached for use as the b 


AY 


MARYLAND STATE DEPARTMENT OF HEALTH ts” “Sia 


HO ] 05 67 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05674 
ze CERTIFICATE OF DEATH v0 
“a V. aon First Middle Lost 20. DATE OF Pan 2. HOUR 
3 f= lype or print) lont! bi 
23 Hester Norene Nieeseres fn 
. oc 3. SEX 4, RACE 5. DATE hi 6, AGE an J [iF uwpee 1 aR Ti UNOER 24 Hs. 
= “ve g ay) DAYS MIR 
e 285 a Oct 14, 191 Wate 
Sas 3 on (Stote or foreign | 7b. CITIZEN OF WHAT COUN 8 mapRi€o (oprtEvER MARRIED] | 9: CQUNTY OF DEATH 
ee aS oe woowol} ovoro te] | /7 2, Gom Ma: 
ee 28, 10. CITY OR ae OF DEATH 1. NAME OF oa INSTITUTION {If not in brn 120, USUAL ae po of ee done b Kip DF BUSINESS OR 
= 5 eS 5} betes sesS, i d during most of warking life, evep,if retired.) I R' 
= (see je an brbec. i Nu? 
3 ee te ive 13¢ CITY OR TOWN 13d, INSIDE CITY UMITS: 13e. STREET AND NUMBER 
S ees YES No] G5 CH es Av=. 
4 beta | ———— 
on E SZ 2 [VA FATHERS NAME Fist Middle Lost 1s. ony R’S MAIDEN NAME First Middle lost 

ee A 

ee oe ALTER KARN fice SyowdDeNn 
£ S85 ios WAS Deng EVER WS. ARMED FORCES? . 16b. SOCIAL SECURITY NO. Trea Address 
oS Bee ‘yes give wor or dates of service <4 5 
# £23 li ae 2-26- 7754 RsEReho \T4ES Clinfo hee. yn 
i ooo ‘eei] SO ea 7 OR Sa WEA: eee Se se Oe eee a 
& gee 18 CAUSE OF DEATH (Ener ony one cue pe ne fr (ond) 7 C free gr nek 
& $.. > PART I. DEATH WAS CAUSED BY: n j 
2 es 5 19.2 IMMEDIATE CAUSE (a) [Fé (Da OWae = deux 
oS ss 7 DUE TO, OR AS A CONSEQUENSE OF J 
= 2 58 Conditions, rp which 1 (b) iV ter tay 4 Héy ‘2 dD é ‘Sf Cpt A [x 7 
Oe tise to immediote couse (0), > 
aS ES s stating the underlying cause DUE TO, ORAS A CONSEQUENCE OF 
S2Rse last. aa @ C4A CEN me Jb aa laa LA 9 ba2 
Se 5S s ape OTHER SIGNIFICANT pe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Tae am IN PART Ia) 
8 
z= 822 LAN A t7C» AA CES bend 
Se2ys i plo. SEL Li beg FOR ate OPERATION WAS PERFORMED 200. AUTOPSY? iT TF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
er 9a = a CAUSES OF DEATH? 
eoecgs S oO 
= 5 £ ae 5 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED lal noture of injury in Port 1 or Part 2, Item 18.) 
S56 ees 3 [LVoR conrrisvtinG [7] cause oF DEATH HOUR ce Month Doy Te 
Vetvos & [lif either, notify medicol_ examiner) 
Ss c2s = [2id. INJURY OCCURRED [ 2le. PLACE OF ee (erase TR 2It AOCATION Street or RFD. No. City or Town County State 
ze 25 = While 7 Nat whil OFFICE BUILDING, ETC. 
ot <= 3s lat work —_ ot work 
22325 22a. | certify tha On ecetal attended the deceased fom_ 2 25s OF, = WF, thar (I))(we) last 
Sa =2% saw the decetsed aliye an. 19 6, and that ingmny (aur) api an ‘teaihd curred an the date ¢nd haur’d d from the 
Heese cguses stated abavet (I) (we Kid ad nét) view the bady/atter death. 
az2sest 2c. DATE SIGNED 
= S he = Hesedaact. fac h ATTENDING —peaeMED. co SAF - a oO 
osse8 KAA v DEGREE PHYS. DIRECTOR PHYS, di 
aepa ge 7A, PHYSTCIAN'S 20. Pe , 
5s .2 2 mid p+, bocdyt Ihe Md 
S33ss 
Zanes 
ener") 


fade—BURIAL, CREMATION, 23c._ NAME OF CEMETER SP 23d. LOCATION (City ar Tawn) (County) (State) 
ers BPE: (by wa brig Merk, Md: 
RYL OR LD 9 008 j 280, RECDBY REGISTRAR BOS RARY a d ; 
f kK K J) om APR 2 8 1969 


MARTLAND STATE DEPARTMENT OF HEALTH 


] 05 680 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 
CERTIFICATE OF ae 05675 
= 1 lito eae 20. DATE OF ate 2b, HOUR 
> ype or print} ~ Montba Yeor td 
a Si fe Ly Pil LORY rae 
= 3. SEX ' sy i 0 ie IF oe [_1F UNDER 1 YEAR | IF UNOER 24 HRs. 
= ds v5 WIN 
aan on. Ld Fi fe a. LEGS elt, 
2 273 To. BIRTHPLAE [tote ar foreign | 7b. PP N PD nip RY? 8 MARRIED] ona 9. COUNTY OF = 
se countr 
Se) = = Er at Pte Ch WIDOWED x DIVORCED SM Lad xo CCH ESES Md 
=< =£as " Ahh OF DEATH ge ma OF HOSPITAL OR INSTITUTION (If not in haspitol 12a,HSUAL OCCUPATION fffind of work dete KIND OF BUSINESS OR 
ee ee = give Sees gmostof works 9 litesevenyif sétir STR 
= 38370 Vo) Pee, a biewe bo Ae) V4 ep — Sofa tthe ee er o 
oe PE Ho. USUATRSDENGE Where deceosed ved, natofon: Residence before [1c TF OR TOWN 130, STRRET AND NUMEER 
SB. --fodmission) STATE : YE : 
a Bek) Lhd tir fg \LVETLILEE FG-| t= _| a wo CVYOL EBC AA LRISE. 
= € = 14. FATHER’S NAME First Midde = ¢ st 1S, MOTHER'S MAIDEN NAME First on Lost 
2 & fs unknown unknown 
cut 
= 235 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 7. ees 3 
SB 335 Yes, ndlapunknawn) | tyes gve war or dates of serve) Patricia Meyer, 6405 EartWem Dr. 
= £2c8 —_” _” Bethesda, Maryland 
& oS ee =) PPROXIMATE INTERVAL 
. oF = 18. CAUSE OF DEATH (Enter anly one cause per/jine far (a), f. and (¢).) BETWEEN ONS§T AND DEATH 
=) ee PART |. DEATH WAS CAUSED BY: Or a 0 | -2_ XL, 
$ oor iccats J) po WMEDIATE GLUSE (6) ALA - A UB 4 
. 3 555 7 / DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditions, if ah which gove 7 
S32 rise ta immediote couse (0), (b) 
NY =£ =o. 2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
XN s2Bse lost. aa ( 
2 &5 PART 2. OTHPR WIGNIFICANT CONDITIONS SCONE EUTING TO DEATH BUT Nowy TATED TO THE TERMINAL Pr EASE OR CONDITION GIVEN IN PART 1(0} 
2 2 2 oi ( ¢ "4 
3 a = 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH PPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ ° is = CAUSES OF DEATH? 
2 Ps Ys] = NOX] 
oy i % [2lo. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18) 
% | [oe conrieutins (cause oF ocatn HOUR AM. Month Doy Year 
& [lif either, notity medicol exominer) P.M. 19 
= | 2Id. INJURY OCCURRED 


‘AT HOME, FARM, STREET, FACTORY, P 
le. PLACE OF INJURY (Mile erate ) 21f. LOCATION Street or R.F.D. Na. City or Tawn County Stote 


While Nat while 
lot wark —_at wark “ 


22a. | certify that (I) (this _ at ded Heseoced 19 , to 2 19 , that (I) (we) last 


saw the deceased alive an f, and that in (my) (our) opinian death accurred on the dote afd hour ond from the 
cousesytoted above, (I) (didn not} view ia body fiter death. 


2b, SIGNA ’ ie Pe ae ia ae 2c. DATE SIGNED 
Xe OER) pays. ACT oinecrorn OO pis. CO} 4/20/1969 


Tad. PHYSIN if Te. ADDRESS 
MAMET) = Jay R. Shapiro 8218 Wisc, Ave., Bethesda, Md. 


iE “BURIAL, CREMATION, | 230, DATE 23¢. NAME OF CEMETERY OR CREMATORY . LOCATION {City or Town) (County) (Stote) 
EPP YMSreity) ~— 14/12/1969 Gate of Heaven “Silver Spring Ma. 
24, FUNERAL DIRECTOR ock¥Ed1le Pike 250, RECD BY REGISTRAR 2b. AR'S SIGNATORY 7 
“h tyson Wheeler Funeral Home Rockville, Ma |omAPR34 (968 ¥¢ A 


@ 464 Meade 


TO HOSPITAL OR ATTENDING PHYSICIAN 


shauld be fled with the State Dept. of Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 
director, page 3 shauld be detached far 


< TO FUNERAL DIRECTOR: After this certificate has been si 


a 
=? 

> 
La. 


— Cae cere 18&%22a Film 412 MARYLAND STATE DEPARTMENT OF HEALTH 


; 4 4-69 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 
2 rad 
FOR STATE O5681 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5676 
HEALTH DEPT. 1. DECEASED-NAME pan: Middle Lost ‘ 2o. DATE KNOWN[ 3 Manth iy Year —|2b. HOUR 
23, (wee fin) Eleanor Miles Dara até cM 69 32504y 
ie 2 4 RACE 5. DATE OF BIRTH 6 AGE ms att ed SF uwoie 7H S_Y2«. DATE PRONOUNCED DEAD 2d. HOUR 
| ake af “4 Yogth y rg © 
ig waste |" Tn2uels Mad ia Daal al SS Ze 
ra To. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. ay, PSINEVER MARRIED [_] | 9. COUNTY OF DEATH 
en E county) Maryland USA WIDOWED] DIVORCED (J Montgomery Md, 
Se 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
4 = 67 Olney give street pede gomery Generab during most of working life, even if retired.) | INDUSTRY 
oS a € _] !30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE CHTY LIMITS? — | 13e. STREET AND NUMBER 
3s s 2) f admission) STATE Md. 13b. COUNTY Mont comer Gaithersburg’ fc NO Oo Route #3 
- j [14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
{ Herbert Le Diamond Mary Jones 


Le Pesew EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS: 
es, no, or unknown ity dots of serv , , 
no BS epee: 01-0879 |Howard Miles, Gaithersburg, Md 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and {c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 
metamorphosis of liver 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Conditions, if any, which gave 
tise ta immediate cause (a), {b) 
stating the underlying couse 
lost eee eee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? g 
WAS PERFORMED? vee nog 
a 


Qo. EXTERNAL CAUSE WAS 21b, TIME OF UU Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

PRIMARY (_] OR CONTRIBUTING (_} ie 

CAUSE OF DEATH 
21d. INJURY OCCURRED ae PLACE OF INJURY - home, form, street, 214. LOCATION Street ar R.F.D. No. City or Town County State 


WHILE ee WHILE foctory, office building, etc.) 
arwork [J ar work 


22a. | certify that] tak charge hee ae ed 


~ 


This certificate should be executed within @4ehoyrs after soon Dy deloy is 


necessary, please execute the certificate, writing the word “pending” in pe 
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ave, hedan Autopsy Inspection JX], Inquiry [X.—sand in my opinion 
vicide [_}, Homicide ([], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [1] 
CPO) yp. ASSISTANT meDICAL EXAMINER CJ 2b, DATE SIGNED 
EXAMINER'S 


Jy ped yEDICAgxamNeR Bet GLO 
|_| NAME (oe) Yi FF Mt: Bomogtae 7/7] 71 O 


a. pany Tee “ ATE 23c. NAME OF CEI RY OR CREMATORY 23d. LOCATION {City or 4awn} (County) (State) 
R OVA D s 
eh 4-16-69 St Rose Gaithersbure _vonte Mi. 
24. INERAL’ DIRECTOR 250. REC'D BY REGISTRAR 2 ISTRAR' SIGNATURE 
mest Sactner i ap } \ een Dae. 
sacl | afte : Jy res, Z,. JrofphPR 16 1969 


ey 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner 


5 moy be retoined for your files. 


TO —_— EXAMINER: 
TO FUNERAL DIRECTOR: 


ertificate be executed within » P after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death c 


MARYLAND STATE DEPARIMENT OF REALIA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ie 

05682 CERTIFICATE OF DEATH 0567; 
ESS E DECEASED Middle lost 2a. DATE OF DEATH 2b. HOURA W 
A eS Pe Sheldon Miller Wn 2s 1&9 lo:378 
Roars 4, RACE 5. DATE OF BIRTH 6 AGE {ln “3 [_fF UNDER T YEAR [iF UNDER 24 RS 
o35 last birthdoy WONTHS | DAYS co 
= Be Male White i May 195 1 YRS. tame Bisa ve, 
i 

3 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED [X) | %- COUNTY OF DEATH 
vd onsylvenia USA WIDOWED [] _ DIVORCED [_] Montgome Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ive street address) duri ft warking Jife, if retired. INDUSTRY 
Bethesda SHG Mtthical Center, NIH |“""? moa euidente” ai 


"a0. USUAL RESIDENCE (Where deceosed lived, é institution: Residence before |13c. CITY OR TOWN 13e. STREET SP eal 
0 YS] NOLX Box 


ape 
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remave carban ga 
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-fodmissi STATE 13b. COUNTY 
‘Penilsylv v Logan 
Li, 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Sheldon G. Miller Doris Le 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Mary. Land A208. 
“tes, no,,o¢ unknown) ites {ve war oF dates of service) eee Bethesda, id 1. 
O One 


[The Medical Records The inical Center 
APPROXIMATE INTERVAL 


Helb 


sieron 

le 

, and in any event, wit 
Ny 


hy 


oF 18. CAUSE OF DEATH (Enter cnly ane cause per line far (a), (b), and {c}.) BETWEEN ONSET AND DEATH 
- PART |. DEATH WAS CAUSED BY: h 
= IMMEDIATE CAUSE (0) hours 
S ‘ DUE TO, OR AS A CONSEQUENCE OF 
2 Conditions, if any, which gove - 
3 ih lof ANSHRSTE (al »)__Acute Caseating Splenitis, Question of Rupture! hours-days 
z= stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
3 lost. AC} e am ocyi eukenis monbLAs 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
=| Hemorrhagic Pneumonitis days 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, ha FINDINGS CONSIDERED IN CERTIFYING 
{j= CAUSES OF DEATH? 
/ |e Wey 0 Yes 
& [2lo. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18.) 
3 | [Jor contrieutin (7) cause oF DEATH HOUR AM. Month Day Year 
Ss {If either, natify medical examiner) M. it 
= | 2id. INJURY OCCURR 2te. PLACE OF INJURY (a NOME, FARM, STREET, Re.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While 7 Not while OFFICE BUILDING, ETC. 


jat work —_at work 


22a. | certify thot RK(this hospital oo {he uote from_{ November 1963 ta_23_ ApriT 19_69 | that @& (we) last 


saw the deceosed alive on. , and that in ¥4K(our) opinian death accurred on the dote ond hour ond from the 
causes stoted above,ik (we) (di) (atikraxt) view the body after death. 


pURE 7 {/ = 22. DATE SIGNED 
ae Ae Ce ere ee eee ee 


22d. PHYSICIAN'S. 22e. ADDRESS. e lfinica er er, Nationa 
hap (reel ustitutes of Health, Bethesda, Ma. 2001) 


nbaium 


P avs M.D 
BURIAL CREMATION, | 236. D 75c._ NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) fom ) 
pREROSA osc ve frairview Cemeler Zoganton, Clinton Co. Kam. 


s Rose 
ATE 
267-6 
vearsty Pip DIRECTOR ADDRESS = 750./RECD BY REGISTRAR 25 REGISTRARS SIGNATURE 
SOREN fed “ f OP ay, Loeanten fa. | APR25 1969 fiLoritg Ydge, * 
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directar, page 3 should be detached for use as the burial-transit permit. 
shauld be filed with the State Dept. af Health priar ta burial, cremation, ar remova 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


] MARYLAND STATE DEPARTMENT OF HEALTH 
] tov ‘fue IN OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 


83 ’ 05678 
3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

HEALTH DEPT. 1 PERS anne First Middle Lost 2a. DATE KNOWN[] Month Doy Year [2b. HOUR 

ite RICHARD ae ocam wat) CJApril 9, 1698:40T 


@., delay is 
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TO pepur Dica EXAMINER: This certificate shauld be executed 


o 8 4 
=o o 
2 < ¢€ 3. SEX 4, RACE S. DATE OF BIRTH 6. AGI ares Loe | i nal DATE PRONOUNCED DEAD 2d. HOUR 
= = 7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED NEVER MARRIED BX] Be COUNTY OF DEATH 
2 country " hes. USA wipoweD [] _ivorcep [] Montgomery Md. 
=e 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ¥2a. USUAL OCCUPATION ire af work dane | 12b. KIND OF BUSINESS OR 
oo - \ p| Rockville give street odes during most of working life, even if retired.) | INDUSTRY 
So of + Rear of 906 N,Stone eet Ave 
. 2 4 f 
cays = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13c. CITY OR TOWN 13d, INSIDE CITY UMTS? 1 13e. STREET AND NUMBER 
Bo ake admission) STAIMa ry land | '3b- Rockville} "SC °C) | 906 N,Stonestreet Avenue 
gee z 5 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
a) oJ 
ay 
Pe ww 
= & 3 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITYNO. —[17. INFORMANT ADDRESS 
r3 = (Yes, no, or unknown) (lf yes give wor or dates of service) 
ere <= = = = ————eeeeee 
— me & 18 caus oF Dean eater aly ore cause per 3 for ‘3 {b), and (¢).) PaaS ale 
‘owe ES arbon monoxide intoxication 
bao} 5: >. \, IMMEDIATE CAUSE (a). 
4 = ey of 10> DUE TO, OR AS A CONSEQUENCE OF 
as 3 $ Conditions, if ony, which gove ) 
5S J rise to immediate cause (a), 
3 = = stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a= last. 
i= 
aes eS => ©) 
=> 5 z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
2S «w C en ome 
EP Ss z 
s: 38 $ 5 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
So “Se 2 WAS PERFORMED? 
s2 st /\= Ys fe) 80 
23 36 s Te ee oe ey = ib see OF INJURY Month, Day, Yeor Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
e293. = | PRIMARY CONTRIBUTING M 
S262s 5 [cause or beats 8: 10° on pk. 4-9-6919 Conflagration 
ea=a o % = [2id. INJURY OCCURRED Zle. PLACE OF INJURY (At home, form, street, 2IE LOCATION Street ar R.F.D. Na. City or Tawn Caunty Stote 
£e50& 7 WHILE NOT WH foctory, office building, etc.) 
2a 2 of 0 . 
23328 s* AT WORK AT_WORK Home : , 906 N. Stonestree AVE Rock - e-Mon Cusine oul 
so 5as 22a. | certify that | tak charge af the remains described abave, heldan Autopsy [3x], _Inspectian (0. Inquiry (2, and in my apinian 
2 eyes death resulted fram: Natural couses [_], ,Accident Bc], Suicide (_], Hamicide [_], Undetermined manner (_] 
se5a0 ¢ 
fst HIEF MEDICAL EXAMINER — [_] 
aleeSs ACTUAL ). Fey 22b. DATE SIGNED 
=e et a4 SIGNATURE mp, ASSISTANT MEDICAL EXAMINER . 1/11/69 
5255 ok EXAMINER'S DEPUTY MEDICAL EXAMINER [_] i 
4 a S 5 = NAME (Type) Edward F. Wilson Me D. ADDRESS(Street, city, town, ar caunty} 
cs ee See 
fin ° = a Zia BURIAL, CREMATION, Bb. 2. via OF CEMETERY OR a? 73d_LOCATION (City ar yA (County) (Stare) 
24 tA/ED Von? /™} D 
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within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate beAxecu 
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Page 4 moy be retoined by the hospitol or attending physicion, 
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tely filled ingBy. 
oval, and in ony event, within 72 Hou! 


carbon paper: 


physicion 
en please re 
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After this certificate hos been signed by the ottendin 


director, page 3 should be detoched for use as the buriol-tronsit permit. 


d with the Stote Dept. of Health prior to burial, cremation, or rem 


ie 


TO FUNERAL DIRECTOR: 
should be fi 


eas MARTLANY STAIC VEFARIMENT UF REALIA 
05 684 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


cero 
. CERTIFICATE OF DEATH 05679 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) JAMES FRANKLIN MINION APRYL 29 1469 IIl:30P, 
3, SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years [_IFUNDER I YEAR” TIF UNOER 24 WS. 
MALE CAU ISMAR2 3 lost geo) asics Sg 5 Gal cD 


7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] | & COUNTY OF DEATH 
count 
unt) PENI USA woowED E]—_ ovorcto MONTGOMERY a 
10. CITY OR TOwk OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
BETHESDA give pyeet RAT, HOSPTTAL during mast af warkjag4ife, even if retired.) INDUSTRY 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN Tad. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
pasar) SE Was hd VA. BEACH | ‘0 sot | 464 LYNN SHORES DRIVE 
© ]14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
AUBURN CLAUDE MINTON MAUDE NMN McDOWELL 
Me WAS DECEASED EVER We ARMED FORCES? " 1éb. SOCIAL SECURITY NO. 17, INFORMANT Address VA. BEACH VA. 
nhs yes glve wor or dates of service 
Sas Sas — 266-22-677h |MRS. VIMIAN MINTON 46) LYNN SHORES DR. 
18. CAUSE OF DEATH (Enter anly ane cause per line for {a}, (b), and (c).) BETWEEN ONG AND. OM 
PART |. DEATH WAS CAUSED BY: i f i i Ss 
: TRAEDIRTE CAUSE (a) Carcinoma of stomach with widespread metastases 
“ f j DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 
rise ta immediate cause (a), (b) 
stoting the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 
pa a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
S 
5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES Nod CAUSES OF DEATH, os 
& 
& [21a. ACCIDENT WAS UNDERLYING —j21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
& | Chor conreipurinc [7] cause oF otatn HOUR A.M. Month Day Year 
& [lf either, notify medical examiner) PLM. 19 
= 23d. INJURY OCCURRED | 2}e. PLACE OF INJURY ji HOME, FARM, STREET, heey.) 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 
While [Not while OFFICE BUILDING, ETC. 
at wark'7“o1 wark, 
certify that (-Lhistraspiro}-attended the deceased fram Mar. Te }9 09 ta__Apr. 30 19_09 | that 4) (we) last 
deceasetalive an_An Q 19.69_., ond that in (104) (our) opinion deoth occurred on the date and haur ond from the 


causes sfated abave, (4 (we) (did}{efmt) view the bady ofter death. 


AGMATURDR: 9 5 NED 
ws Li UL, ¢ (oc ig au DEGREE mts Oo DiREcTOR O Hiv My ft, OF 
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2%e. ADDRESS 
Naval Hospital, Bethesda, Md 
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MAY 5 S69 Mi 0 
6 OO Lire 


1 = MARYLAND STATE DEPARTMENT OF HEALTH 
ss Os 0 5 6 8 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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Canditions, if ony, which gove f 


tise to immediote couse (0), ) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 


, writing the word “pending” in pencil in It 


een 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05650 
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ie 2.e p ie 5. DATE OF BIRTH 6. AGE to a 2c. DATE PRONOUNCED Hae 2d. H s 
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tet £ OO LEZ LOE: reok s: — ications 
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& PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
3 os ee 
2 z 
$  [[190. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s S WAS PERFORMED? ves) No ra 
oe a 
gs & [lo. EXTERNAL CAUSE WAS a 2b. Te OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18) 
Pe = | PRIMARINY ] OR CONTRIBUTING HOURsAeA. Lift Dat init Ragele 
Sess & [cause oF DEATH p23 tm Avr) & WbF Shet- en kth 
= 2 s = [2id. INJURY OCCURRED aM PLACE ot ee {At hae form, street, 21f. LOCATION Street ar R.F.D. No. City or Town ee al 
=Sr5 NOT WHILE ‘octory, affice building, etc 4 P q 
Seed at Wore at wore QAI LOB Grek Ave Gaithersber Khon yee sé 
e, S £5 é 2 220. | certify thot | took charge of the remains described obove, held an Avtopsy[], _ Inspection dl. Inquiry $4, and in my apinian 
<= re 5 F aif ae - 
Seesgsa death resulted from: Notural causes [1], Accident [7], Suicide KX], Homicide (L), Undetermined monner [] 
“aozyc 
oe] gfsee CHIEF MEDICAL EXAMINER — [_] 
So eel 
= =e £22. LS A). (3220 Mp, ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED Ob 
Eis & i DEPUTY MEDICAL EXAMINER “BC] rif / 
e235 3B cow EXAMINER'S é 
i ad 2 oS NAME (Type) ADDRESS{Street, city, town, or county) 
Seetn ane Ete 
oben ° =3 Bo. BURIAL wa 2b. DATE Dic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
VAL (Specify) 
mova -7-69 Johnson Chapel Cemete xx Fayette Co. Pa. 
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File poges 


necessory, please execute the certificote, writing the word “pending’ in pencj 
the funeral director. Page 4 should be forwarded ta the Chief Medicol Exapti 


5 may be retoined for your files. 


TO hin Mibica EXAMINER: This certificate should be executed within 24 hours ofter soos delay is 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permi 


VR AISME (5} 
10M REV. 1/68 


Heolth prior to buriol, cremation, or removol, ond in any event within 72 hours after death. 


IN 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betore| 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 5 6 8 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH Hance 
|. DECEASED-NAME First rg lost 2o. Hae KNOWNTSS Rf” Month Doy Yeor, 2b, HOUR 
(Type or Print) Raymond Moore Ree ae 0 4 ~Z2 69 


3. SEX 4, RACE §. DATE OF BIRTH TEE tos NE UNOER 24 HRS._} 2c, ba ee DEAD aie 
Male | White | 12-13-09 eee il — 22 OF oe 


7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED X NEVER MARRIED [_] | 9. COUNTY OF DEATH 
countyMary land WIDOWED [] DIVORCED Montgomery Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 12a. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 


Silver Spring F113' SfStswood Dr. SUNT ED ye ting ie event retired) | NBR 


Silver Spring "8 °C) | 1113 Spotswood Dr, 


admission) STATE Md 


Ta. FATHER'S NAME Fist Middle Lost TS, MOTHER'S MAIDEN NAME First Middle lost 
James E. Moore Annie Fleming 
ti a ee Téb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
jo, of UNKNOWN {if yes geve dotes of service) : 
Ne | teeeessncines) 1577-05-0171 | Mrs._E1 L. Moore _Same_as #13 
3 APPROXIMATE INTERVAL 
18, CAUSE OF DEATH (Enter only one couse per line Sor-{a}, (b), ond (c Fr F Z BETWEEN ONSET ANO DEATH 
PART 1 DEATH WAS CAUSED BY: oA y’ 
y= ey... IMMEDIATE CAUSE (0) EAHA. EUALLL peed eg id) 


coystouEnce o7 


ae S x DUE TO, OR 4 
Conditions, if ony, nich gove 


é b) 
tise to immediote couse (0), ( 
stoting the underlying couse DUE TO, OR AS A CONSEQUE! 


last. 
iC) 
PART 2. OTHER SIGNIFICANT SUD CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
A2ZBLLACLLA YO 


= 
= 190, DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> 
2 WAS PERFORMED? wo why 
& 210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Ze. HOMDIAYURY OCCURRED (Enjep notura@Paniyey in Port] ot Poe, tem 18} 
= | PRIMARYSZ{OR CONTRIBUTING [[] HOUR AM, MOSES Y Zee . pics 
= | cause of OEATH } eS A ie es 
3 [2id. INJURY OCCURRED [2 le. PLACE OF INJURY (At home, form, street, . ON Frist ‘or RFD. No. 7 Gity or Town ‘aunty ” ‘ote 
wine prot winncofly forte, Alice building, ec) f L Yr VY ~ 
arwor [Jar wor tem CL Be Coen, Bhrnina ‘ 
22a. | certify that | taak charge af the remains described above, heldan Autapsy[_], _Inspectian InquityASZ, agin my apinian 


death resulted fro Suicide PR Hamicide (_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER — [] 


eae ap, ASSISTANT MeDicaL examiner CJ 22b, PATE SIGNED 


SIGNATURE 
EXAMINER'S ay K 

NAME (Tyee) JIE LZ OLAS re Lab 

230. BURIAL, CREMATION, 23b. DATE 23. NAME OF (| RY OR CREMATORY 
renovibreial | 4-25-69 Gate of Heayen 


24. FUNERAL DIRECTOR nancis J Collins ADDRESS 
__500 University Blvd. 4 ilver Spri 


73d. LOCATION (City or Town) 


io ROBY BS 


B98 
DATE 


(Couhty) {Stote) 


S$ te 
‘By asap 


ificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The taw requires that the death cel 


Page 4 may be retained by the haspital or attending physician. 


Brom) 


ie 


ithin 72 hau 


hysician and campletely filled in b 
|, and in any event, wi 


} 
he 


hen please remave corban papers. 


rematian, ar remaval 


ransit permif. 


After this certificate has been signed by the attendin 


je 3 should be detached far use as the buri 
ed with the State Dept. af Health priar ta bur 


ii 


shauld be 


TO FUNERAL DIRECTOR: 
directar, pi 
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Sy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05687 05682 
CERTIFICATE OF DEATH ; 
1, DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type ar print) BERTHA BELLE MORRIS Apri’ 1527 1986 |3:00 i 
4. RACE S. DATE OF BIRTH 6. AGE (In yeors IFUNDER 1 YEAR | IF UNDER 24 HRS. 
lost birthday) MONTHS | DAYS | HOURS [ MIN. 
WH TE Grete ne BO 4 MoT ee 
To. SIRIMPEACE (Stote or foreign 8. MARRIED (7 never marRieo[] 9. COUNTY OF DEATH 
country’ = 
maby & mat SRS WIDOWED [X] DIVORCED [[] PION Tp bbe Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF ae OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind“af wark done 12b. KIND OF BUSINESS OR 
yar s give street address) > during mast of working life, even if retired.) INDUSTRY 
Ao Se De gure Baas ous ewe ger Own home 


[eer USUAL RENDENTE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE Cit UMTS? | 13e, STREET AND NUMBER 
admission, TE 136. é 
} Gopher hr rs, sR) 400 SY CPE eye 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
J & Les Tet PURE, =. AE hd ee BLANDI~ 


=) 
: ares 
TH LAER =: exe 7 “79 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT = S ddress 
Yes, el unknown) — | ‘lfyes give war or dates of service) » 6012, NEL YARN DE 
ass 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) ‘ SEWN OT iio Ay 
PART |. DEATH WAS CAUSED BY: 7 J 
7) ¥ > IMMEDIATE CAUSE (0) exegesis la a : 
] DUE TO, OR AS A COWSEQUENCE OF ¢ 
Conditions, if ony, which gove ' : Mort Aen 
tise ta immediate cause (a), (b) 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF " 
lost. (0_Zi-f €  — 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
S 
i [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES NO CAUSES OF DEATH? 
E Om 
& [2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
& | [or contrpurinc [7] cause oF beat HOUR AM. Month Doy Yeor 
5 [lf either, notify medical exominer) PM. 19 
= | 2Id. INJURY OCCUR 2le. PLACE OF INJURY (o HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
While it OFFICE BUILDING, ETC. 


lot work —_at work 


220. | certify thot (|) (this hospitol} ottended the deceosed from___#-— 2— , 19.47, to__4=- /7 19.49 , that (I) (we) last 
saw the deceased alive an__#”=/*/ _19@%, and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stated abave, (1) (we) (did) (did nat} view the body ofter death. 


Mb. SIGNATURE ends = he 72, DATE SIGNED 
i a SX F>— fy -Qyeorte pis recor OO ps, OO] April 15, 1969 
22d, PHYSICIAN'S 2e. ADDRESS 
[__NAME(ype) Ck T Joyce ug77_ Batteey Lane, Betheslefd 


BURIAL, CREMATION, | 23. DATE Zc. WAME OF CEMETERY OR CREMATORY Tid, LOCATION (City or Town) (County) ___(Stote) 
BAe) 4/124£69 St. Luke's Cemete Cumberkand, Attegany Md. 


AY “iveon Wheeler Rane nal Howe aa Sal Reece Pike “APR 9 1. 1969 2b. or pe SIGNATURE ‘ 
Rockyvi M and a () iil: 


ee MARTLAND STATE DEPARTMENT OF HEALIA 
1 05688 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


re 
056383 
CERTIFICATE OF DEATH 
x 1. DECEASED-NAME 2a. DATE OF DEATH 2b. HOUR 
>. {Type or print) Manth Da Yeor, 
3 1969 ohh 
s ‘ 6. AGE (In years AF UNDER 24H, 
= g lost birthday) MONTHS T DAYS [HOURS [MIN 
. =e cauc ANUARY_ 1926 ves "3" | | 
3 2° To BIRTHPLACE (Soe or freign [7.CTIZEN OF WHAT COUNTRY? 8 MARRIED BE) NEVER MARRIED 9. COUNTY OF DEATH 
= pe Illinois S.A wioowen[] _oworto 1 | MONTGOMERY Ne. 
aon’ 2. _, | 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {!f nat in haspitat 12a. USUAL OCCUPATION {Kind af work done 12b. KIND OF BUSINESS OR 
: f give street address} during mast af working life, even if retired.) INDUSTRY 
$ BETHESDA NAVAL HOSPITA S,. ARMED FORCES 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMTS? | 13e. STREET AND NUMBER 


151 odmissian) STAT ARYLAN 13b. COUNTY NICOM BETHESDA YES ms NO. | 53! POOK HO RD 
i a. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
oma, Pa 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? | l6b. SOCIAL SECURITY NO. 17. INFORMANT ( WL ier OOK HILL ROAD 
Fae”) WHET KORBASRVN 571-22-8349MRS. CAROLYN ANNE MORRIS BETHESDA, MD. 20014 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line far_(a), (b), and (c).) BETWEEN ONSET AND DEATH. 


PART i. DEATH WAS CAUSED BY: Mul tiple pulmonary emboli 
IMMEDIATE CAUSE (a) 


LP , 
fA ii DUE TO, OR AS A CONSEQUeNcE of Spinal cord transection with 
Conditians, if any, which gave Paraplegia 
rise to immediate cause {a), (b) 


cremotian, or removal, ond in any event, within 72 hours 


stating Ihe underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost Fragmentation wounds of back _ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


L-transit permit. iia pleose remove 


Ui 


The law requires that the death certificate be execut 


After this certificate has been signed by the ottending physician ond co! 


< 
a] 
4 3 
poco ees 
2Sgeo |e 
245 3s = [0 DATE OF OPERATION [196 CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ot oS 
S2ee = WK no CAUSES OF DEATH? Ya 
= ia 
eye Se a) $5 [ala. ACCIDENT WAS UNDERLYING | ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, lem 18) 
is eer = [Dor conreieurins (cause oF OfATH HOUR A.M. Month Day, Year 
SEES & [lt either, natify medical examiner) Pm. Feb 28 1969| Wound to back during rocket attack 
eee es a4 = INJURY OCCURRED | 2le. PLACE OF INJURY / Al HOME, FARM, STREET, Eee 2If. LOCATION Street or R.F.D. No. City of Town Caunty State 
z= uso ) Nat whil OFFICE BUILDING, ETC. 
poe at work Base Viet Nam 
Z>Se2e 22a. | certify that (¥ (this haspital) attended the deceased from_LO_MABCH 19 , to. APRIL 19.69 _, that @ (we) last 
eS saw the deceased alive an 19 and that in Gam) (aur) apinian death accurred an the date and haur and fram the 
Beegz= causes stated abave, ft) (we) (did) (dedaet) view the bady after death. 
<so3e Ceara > ATTENDING MED STAFF “a 
= oe A 
S23 Eu8 AB (tg DEGREE PHYS O1 oirecror O pws, 0 
a>a3= 2d. PHYSICIAN’ De, ADDRESS 
SZsoazae 
EES 5 RADE NTE) ®. L. COLGAN M. D. NAVAL HOSPITAL, BETHESDA, MARYLAND 
wut 2 ————————— 
2 25 Be Ba. BURIAL, CREMATION, 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cay ar Town) (Count), 1 fee) 
oa ots BRL peritv) ‘ort Rosecrans National Cem. San Diego alit. 
- = 


7A, FUNERAL DRECIORW, W. Chambers Go. ADURES 
1400 Chapin &t., N.W. Washington, D. C. 


Bo. APR iP g¢b Sb. OES TR ge = 


sana bate 


TO HOSPITAL OR 6... PHYSICIAN: The law re 


ed within 24 5 after death. k 


quires that the death certificate be exe 


Page 4 may be retained by the haspital ar attending physician. 


e 


Honid: 2 \ #as 


es 
‘Ofter death. 


he funeral 


C3 


Ne 


Pp 
ent, withinN2 


ician 
lease 
and in anys 


te 


After this certificate has been signed by the attendin 
f Health priar ta burial, crematian, ar remaval 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. a 


pai 


TO FUNERAL DIRECTOR: 
directar, 


f 


¢ 


VRAIS (4) 


30M REV. 1/68 


MARTLAND STATE DEPARTMENT UF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05689 CERTI 
L DECEASED-NAME First Middle 
Upste ean) WILLIAM Jack 
3. SEX 4, RACE 
MALE WHITE 


7o. BIRTHPLACE (Stote or foreign 

COO R GENTA 

TO. CITY OR TOWN OF DEATH 
OLNEY 


7p, CITIZEN OF WHAT COUNTRY? 
USA 


give street oddress) 


] 


8. aRRIED [7] NEVER MARRIEDX”] 
wipowep 


1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
ONTGOMERY GENERAL 


FICATE OF DEATH O5684 
Lost 2a. DATE OF DEATH 2b. HOUR 
MorRIS Month 4, Dy 9 Yeogg Be 30Ay 
S. DATE OF BIRTH ef peel ears FUNDER 24 HRS. 
aes ici ll il 


DIVORCED 


ABORER 


9. COUNTY OF DEATH 
MONTGOMERY 


12a, USUAL OCCUPATION (Kind of work done 
during mast af warking life, even if retired.) 


Nd. 
12b. KIND OF BUSINESS OR 
INDUSTRY 

ONTG. COUNTY 


; 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS?) T3@. STREET AND NUMBER 
£—Jodmission) STATE i, COUNTY CLARKSBURG | YSC) NO Route #2 
AR AND ON OM R 
4 14, FATHER'S NAME First Middle Last 1. MOTHER'S MAIDEN NAME First Middle Lost 
SEBERT MorRIS CLEMENTI NE - KNIGHT 
Téo. WAS DECEASED EVER NUS. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
185 give wor or dates of service) 
Ag " 1219-34-8844 | Mepicat Recoro Dept. 
18. CAUSE OF DEATH (Enter anly ane cause per ling far (a), (b), and (c).) — ee all 
PART |. DEATH WAS CAUSED BY: ae sj / 
c , __ UAMEDIATE CAUSE (0) PS Bd We A Dy i OO od ag Os od 2) Sik C21 eat Sy ee Te 
15 ¢ 4 / DUE TO, OR AS A CONSEQUE ee J, o " 
Conditions, if any, which gave CRE GEL ESE Beek 
Aaa d (). Lp z a 
tise to immediate couse (2) DUE TO, ORASA CONSEQUENCE OF |” EEL oe Og 


stating the underlying cause 
lost. ae 


i} 


PART -. pious ‘ANT CONDITIONS CONTRIBUTING TO DEATH BUT,NOT RELATED40 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
,, 


=z 
© [190 DATE OF OPERATION _[ 196, CONDITION FOR WHICH “i 200. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£ ae —_. “ CAUSES OF DEATH? 
"| = Sea LT Crree vse” no ) 
& J2lo: ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Tic HOW INJURY OCCURRED (Enter nature of injury in Part | of Port 2, Hem 18,} 
& | Looe conmeisurinc [7 cause oF peat HOUR AM. Month Doy Year 
& [lit either, natify medical examiner) P.M. 19 
= [714, INJURY OCCURRED [ie PLACE OF TIURY (AT HOME tM SEE. FACTORY] 714, LOCATION Street or RFD. No. City or Town County Stote 
While — Nat while OFFICE BUILDING, ETC. 
fat work —_ ot wark : 
22a, I certify that (I) (ths-hespitel}-ottentled the deceased frop 9/2. 19.267, to_ if 2 WG, that (1) (we}last 
saw the deceased alive on - | and thot in (my) (ovs}opinion death occurred an the date dnd hour and from the 
causes stoted abave, (|) Lame} (did) ( iew the bady after death. 
ap ATTENDING MED. STARE So” 
ee Dt its sada DEGREE PHYS. pirector CJ pays. 
fd. PHYSICIAN'S ‘2e. ADDRESS 
/ NAME (Type) ARTHUR F. Woopward, M. D. 115 NortH VaANBurREeN St, ,RockviLte, Mo 
i230. ‘ac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


Ta. BURIAL CREMATION, 78. ATE 
EMOVAL (Speci 
MAL Sp im) 5-69 
= a = 
Y Beceehe 


Cedar Grove Church 


non eens a) 
7 ? v NATURE” 
st (oF ADDR, 2%So. REC'D BY REGISTRAR 2S. REGISTRAR'S SIGI 
sap Gaithersburg, MA.) vce APR ata 9 Ose 
ti Gewrprecw LE APR N99 pong Snel 


at 


executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the death cer ificgte be} 


Page 4 moy be retoined by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


22d. PHYSICIAN'S 22e, ADDRESS 


adele) “RW Sond Strom Mo 6} aor ol Ae —“Takume Kale, Nd 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ( ) 
BHAA) = | 4214-69 St. Agnes Cemetery Syracuse, few volte 
24, FUNERAL DIRECTOR + 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
57 YPSbonsin Ave 
MRAIS 14) Robert A Pumphrey 75 Bet nace, Me om APR 96d Lee : 1 


~— 


director, 


] 05 690 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i CERTIFICATE OF DEATH 05685 
v2 
NS I (iene Middle 2o. DATE OF DEATH 2b. HOUR 
eee 'ypé or print] : Month Do. Ye 2e 
pacha May Helen Mo e = ff” 69 |5*A6 
5 3. SEX 4, RACE 5. DATE OF BIRTH (] 6. AGE (In yeors [IF UNDER YEAR iF UNDER 24 HRS. 
BE ; lost birthdoy) MONTHS FOURS | in 
we Female Af W~ 2F- FO SF __YRS keg 
at 7a BIRTHPLACE [Sloe or foreign [7b an OF WHAT COUNTRY? MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
Son q ey WIDOWED BX] DIVORCED mY . 
oan eae ai Cay Ont Gom Md. 
2 aS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kigp of work dong} 12b. KIND OF BUSINESS OR 
= a = 7 7 DvD give street oddress) during ee working life, vet if retired.) INDUSTRY 
se AK OMA ar Kt ash an. H 4 Ff 0 bh S iv’, 
sz s r= / 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN V 136, INSIDE CITY IMTS? 1)3e. STREET AND NUMBER 
Fo 3/5 lodmission) STATE ™ \ 13b. COUNTY 4 vest) No) 6 : . 
SZ ® . ONTG ex a i. a Ain e =aiis 
2 5 es / 14. FATHER'S NAME First Middle U tost Y 1S. MOTHER'S MAIDEN NAME First Middle Y Lost 
fe. ¢ 
Les ohn (\e \ Moaraa g Donald 
ore 160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY p. 17. INFORMANT ( Address 
ee Yes, no, or unknpyn) | (I! yes give wor or dates of service) . 
@>§ PED An nou oudhte 4 (Soy AME AS : 
gee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (0) ( U BETWEEN ONGET Aso Oca 
sat PART 1. DEATH WAS CAUSED BY; 4 
SES Spy IMMEDIATE CAUSE (a) Polmatiatss 2 Sete Pichon 
Sas uy x/ DUE TO, OR AS A CONSEQUENCE OF Gg 
2=5 Canditions, if any, which gave } E i 
SZE rise to immediote couse (0), (b} 
ae $s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Boe ae (6 
23 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 
cos , cvA 
ad 3 
3 aw = 190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. Ho. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= = 
gee OlE ee ees Oo o CAUSES OF DEATH? 
££ st S 
3 ?s & [iTo. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
eax = (JOR CONTRIBUTING [7] CAUSE OF DEATH QUE AM 0 Day Yeor 
Ent & [iif either, notity medicol exominer) P.M W 
&2 = = te, ele hee le. PLACE OF INJURY (AT HOME, a re ISS.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
2oL ile lot while 2 
=2 4 ot sor ot work 
Sst 220. | certify that (I) (this-hospitol) ottended the deceased from G13 , 19-ts4_, to WG __, that (1) (we) lost 
pp saw the deceased alive th gael itecade card ond that in (my) (a@¥} opinian death accurred an the date and hour and fram the 
2= couses stoted abave, (1) (we! id not} view the bady after death. 
a2ae toted ab: ! ded) (did not the bady after death 
Ofc y 
oa = 22b. SIGNATURE (7 a ATTENDING Me stare 22. DATE SIGNED 
Prey ; 
S28 LK A Pre > M27 _eorte Pas oieecror OO pws, O ay F 
23 
es) 
Z2s 
22 
° 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 05 691 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 05686 
Me lL. tune ar ag First Middle Lost me DATE OF eat 2b. HOUR 
ous lype ar print] gnth 
Sos Ld. f/ 7 lo An 
2D Ss ‘os 1) 0 k MIN 
z Ee Be Meciatiad 


ie 


= 
2 
3 
S 
= 
=) 
e 
3 6 To, RIHPLACE a or foreign | 7b. CITIZEN ay HAT COUNTRY? 8. maeRieD [J NEVER me 9, COUNTY OF DEATR 
oo < country) 
& was, Z ASA, wow] onernO] | aw Ast me ‘a 
cc Save 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kfnd of work done 12b. KIND OF BUSINESS OR 
2 ©.ce)9 give street address) durjhd most of working life, even if retired.) | INDUSTRY 
= 3S?h6 s VérTi€e dS KaUER wa 
See fas ae USUAL RESIDENCE (Where deceased lived isc, city OR sn 13d. INSIDE CITY LIMITS? | }3e. STREET AND NUMBER 
& [2atag = ; 
2 & aj slat ae ) Si.vee Sei w6| 87 WO | 409 Yeuice 
s 8 LM PATEL A ALMEE AR J | 
a a 5 iT, FATHER'S NAME F FATHER'S NAME iia a Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
n : 7 ) 
x S Nuszio J. Ploscuste EWETA LufPo 
Bs 16b. SOCIAL SECURITY NO. 17. INFORMANT , Address 


Téo, WA/DECEASED EVER IN US, ARMED FORCES? 
Ves Myerugerown) | Wegrensosensinne) | 579-18 CUA Wes, MoSt He ie (3¢ be dg abre 
fe i aa — 
f 


, cremation, ar remaval, and in lhe 


5 5 APPRORIATE INTERVAL 
os Se 18. Tis. cAUSE OF DEAT OF DEATH (Enter only one couse per lin {Enter only one couse per line for (0), (b), ond . BETWEEN ONSET ANO DEATH. 
= se. PART |. DEATH WAS CAUSED BY: oO 
Sts IMMEDIATE CAUSE (a) OY 7 

. 5s Ye ip j DUE TO, OR A 

= 2. Conditions, if any, which gave ' 

3S bas tise ta immediate couse (a), (b) S 

= Z¢ stating the underlying cause DUE TO, OR AS A Syseauence OF 

S332 Eel 3) 

3. = PART 2. OTHER pe NT CONDITIONS Nga E10 DEATH BUINOT RELATED TO THE be DISEASE OR CONDITION GIVEN IN PART I{o} 

S 

z j 19a. DATE OF OPERATION fi9b. Ge FOR Wi AicH (cnet g ae WS PERFORMED 20a, ge ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o CAUSES OF DEATH? 

= Tee Oo 


21a. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, tem 18.) 
[T10R CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day fen 
(If either, natify medicol exominer) M. 


‘AT HOME, FARM, STREET, aa i 
thie 8 oth) 2e. PLACE OF INJURY rns Mines 21f. LOCATION Street or R.F.D. No. City or Town County State 


lat won =) ot tape 


220. | certify that (I) (this hospital) pinged ype gue! a BL KLM 9 0 AFA L 7,19 that (1) (we) last 


saw the deceased alive an , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abaye, (I) (we) (did) (did not) view the bady, after death. 


WAZ LLM LAL: ZZ ae a ae 
72d. RHYS! uD 


MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial 
filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


s= 22e. ADDR + (7? 
cal: / Kolihpa N06 GORE S7- he 
Bo RARIAL, CREM TION, 2b. DATE Be NAME OF a OR CREMATORYE BBA LOCATION (City or Town) =e (Stote) 
it i 1964 | beer Ly lod he As ere LAD € a) 06, >> 


DATI 


Be 2Sa. RECO BY 11 19 Wee ‘AR'S SIGNATI .. 
30M REV, 1 “ ; L} yal ” APR 17 Velde Hoe ‘ 


% 
‘ 
+ 


& 


in\py the funeral 
@rs.};Pages 1 ond 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after 


~ 


ove carbon pi 


iqaeand) completely 


-transit permit. Then pleose re 
, cremation, or removol, 


ned by the ottending phyfici 


gn 
urial 


After this certificote hos been si 


director, poge 3 should be detached for use os the bi 


should be fied with the State Dept. of Health prior to burial 


Poge 4 moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR 


VR AIS 
45M - 1 


—d 
fours after deoth. \ 
> 
or 
(=p) 


MARTLAND STATE DEPARIMCN? UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH O5ER7 


ao. DATE OF DEATH 2b, HOUR 
Month 0 Yeor 
Cia a, 7 fe 


£2 


M6. AGE (In yeors FUNDER TYEAR | 1f UNDER 24 NRS. 


last_birthday) MONTNS DAYS” | HOURS [MIN 
YRS. 


To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: maRRIED [i] NEVER MARRIEDL] | % COUNTY OF DERI 


‘eae ffs Ler SP WIDOWED [-] _ DIVORCED LO g a. 


1. DECEASED-NAME 
(Type or print) 


10. CITY OR TO! OF DEATH 11. NAME OF ee OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 2b. J SSS OR 
r / , give streetoddress? g " during-most of workinglife, even if retired.) INDUSTRY cae, 
7b Lethecd se fer float , cae 


130. USUAL RESIDENCE (Where,deceased, lived, if institution: Residence before [13 CITY OR FOWN lad INSIDE CITY LIMITS? | 13e, STREET AND NUMBER v adie. 


= lodmission Yo | 13b. Sy NaF Ponts 222 ttA Zt > yes] noc] Ai ox G Ahlen Kile 


14, FATHER'S NAME 7 First Middle |S. MOTHER'S MAIDEN NAME First Middle lost 
t 


} First 7 i t if” 

| herr? a npetdlen ho PE: OLA 
: RCPS? pr [6b SOCIALSECURTTY NO. 17. INFORMANT adress a 
OP-Hl 2 Ja LY. Prevkdans lt Pa. 


iZ/LAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) TWAIN ONSET AND DEATH 
“IMMEDIATE CAUSE (0) Myocardial infarction 
/\ 

A} } 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if dny, which gove tb) Coronary arteriosclerosis, severe 
tise to immediote couse (0), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
ay i) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATEOF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wea No] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M, 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, ee) 21 LOCATION Street or R.F.D. No. City or Town County Stote 
While - Not whil OFFICE BUILDING, ETC. 


lot work —_at work 


22a. | certify that (i) (this haspital) attended the deceased fram—__________, 1944S, ta CZ aigat Ak) , that (I) Gwe) last 
saw the deceased alive an 194 Y and that in (my) (eur) ofinibn deoth occusféd on the date ond haur and from the 
causes stated abave, (I) (we) (did) (di view the bady after death. 


22b, SIGNATURE ag Rane a ee 2c. DATE SIGNED 
aly « A Cm DEGREE PHYS. pecror Cl pis OO] 46 Shp AG. bd 


~~ 
MEDICAL CERTIFICATION 


7d. PHYSICIANS Me. ADDRESS A e j 
/ Name(Type) Merton L. White SF){ 20 ne oy 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City or Town) (County) Stote) 

BuPe ee 4-18-1969 Saint Paul's Church Cemetery - Ivy, Albermarle Coe,Vae 


74, FUNERAL DIRECTOR JOSEPH GAWLER'S SON, IADDRESS 7a ad REGISTRAR ~~ [255. REpISIFARS SiguATU : 
As B10 WISG. AVE. N. W. WASH. D.C. 20046 ara 91 1969 7 


The low requires that the death certificate be executed within 24 hours after deoth. => 


Poge 4 moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


] 


within 72 haurs, 


letely filled in by t 


e corban popers. Pog 


iny event, 
— 


remov 


/ 


}, ond 


by the ottending physicion oad co 
or removal 


gned 


oe 
MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 should be detoched for use os the buriol-transit permit. Then plea 
d with the State Dept. of Health prior to burial, crematian, 


te 


j 


should be fi 


&< TO FUNERAL DIRECTOR 
director, pa 


$3 
ie 


“Jedisson) STAEMaryland |'%: CU’ Montgomery| Chevy Chase) vs 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 Si 693 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item2 FilmGyl2 4/30/69 kk CERTIFICATE OF DEATH O56xX2 
if eee First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Tr print) a Month * 
ype ar print) " ae Murphy Sre| April? Sy 77) fa bs EAN 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years TE UNGER 24 HRS, 
Male Caucasian 8-5-1888 BOryHe, MONTHS | DAYS [HOURS [MIN 
To. ea (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED GQ] NEVER MARRIED[] | % COUNTY OF DEATH 
count 
New York United States WIDOWED [] _pivorcéo [7] Montgomery Ae 
10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol USYAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


Chevy Chase H575'WetLard Avenue #207 jdvincRetdrebdaiife evenitretied) | MEMhtactor 
130. USUAL RESIDENCE (Where deceosed lived, if institution; Residence befora |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 34 STREET AND NUMBER 
Nol 4 


15 Willard Ave. #207 South 


14 FATHER'S NAME First Middle «Last 1S, MOTHER'S MAIDEN NAME First Middle Tost 
Patrick Murphy Nellie Cooper 
Téo. WAS DECEASED EVER IN US. ARMED FORCES? Veb. SOCIAL SECURITY NO. 17. INFORMANT Address +WaSNe, Deo 
Yes, ne punk) (lfyes ave war or dates of service) 577-03-4108 |Dr. Jerome Krick, M.D., 2800 Quebec St. H.W. 


APPRORINATE INTERVAL 


BETWEEN ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


(0), (b), ond, 


4O2R,X DUE TO, OR AS AC 
Canditians, if ony, Which gave 

tise ta immediate couse (a), (b) 

stoting the underlying cause, DUE TO, OR AS A 
a caeaied a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN INyPART (0) ‘4 
; 4 2 A 3 A 
> Call, 2 FC Beye tested 
190, DATEOF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES oO No oO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B.) 
(CVO CONTRIBUTING [7] CAUSE GF GEATH HOUR AM. Manth Doy Year 
(if either, notify medicol exominer) P.M. 19 
21d, INJURY OCCURRED | 2e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY, 
While Tytot while) OFFICE BUILDING, ETC. 

lot work —_ ot work 


22a. | certify that (1) Ghiskespital) attendedthe deteased {Ze OO , he WHA £719 67 , that (I) (we} last 
saw the deceased alive an leper the dot 1 and that in (my) (aur) apinian deathOccurred“an the date and hour and fram the 
causes stated abave, (I) (we) (did) {did najyVview the bady after death. 


ATOR Ee 2c. DATE SIGNED 
ATTENDING MED. STAFF 
ies" g x off Oy Whos PHYS. 7 vinecror CO vs, O gs ae! 4-6? 


) 2If. LOCATION Street ar R.F.O. Na. City ar Town County State 


ICIAN'S (/ 22e_ADDRESS 
E(yee) Jerome J Krick, MD 2800 Quebec St. N.W., Wash., D.C. 
BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY DR CREMATORY 23d, WDCATIDN (City or Town) (County) (State) Md 


OVA Spat 41641969 Fort Lincoln Cemetery [Colmar Manor, Prince GeorgesCo, 


2. ‘doe oe Gavier's Song, I ce, ST390 Wisce Avee APR T § 1669 PERS alge. 2 


oW., Washe, D.Cey 2 


1 ; avemO filmGyit MARYLAND STATE DEPARTMENT OF HEALTH 


4/24/69 ie 1 sy S33 bl VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0568 
q 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9639 
HEALTH DEPT. iy Pe First Middle Lost 2o, DATE KNOWN Month Doy — Yeor 2b. HO 
SS er § Elizabeth Musson peat mateo C) APri} /3 j 
ioe a e SEX RACE S. DATE OF BIRTH - 6. AGE fw ipa 2c, DATE PRONOUNCED DEAD , HOUR 
sts Je . | white |Dec. 23,1877 eaiepusls | Kp rr) Sys Yer ee 9 i 
EE Sh : | ‘To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED BRJEVER MARRIED [_] | 9. COUNTY OF DEATH 
Gis Sl altinore, id. U.S.A woow= -} —owoReDE] | MointgOwe ml 
=o, 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
fa = give strpet oddrpss) during post of workiagfife, even if retired.) | INDUSTRY 
i") i ra . p M J 
ra 40 Wheaton Uneaton Nuxsieg. Home Houseute wrt home 
ea a 4 
So 3/ 5 WASTATE ba ind 13b. COUN, ead re heaton. Yes faN0 C] Kd oldridg ° Road 
ny / 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= (unknown} MN Mary Musson 
¥ Too, WAS DECEASED a INU. ARMED FORCES? Téb. SOCIAL SECURITY NO.) 17. INFORMANT aporess Wheaton, Ma ay dard 
1 NO, J -dotes of . 
(Yes, ng, Wuhaene (Miverstve wet ots 1s af service) 216-46-6/8) ‘dward Hall. Musson < 1312) Ho d, 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per jine for {o), (b), ond (c).) g a BETWEEN ONSET AND DEATH 
* PART |. DEATH WAS CAUSED BY, es prrolars ae Soff ceney fav te Sy, WA ¢79 
pity y ie 
Hf / mf va DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove ) Carelre Yxs cvlat Dis eped eats $- 


tise to immediote couse (0), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ee fo 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


7 lag ht. pf uate ~ 


1%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


WAS PERFORMED? Yes] NO rat 
2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18} 


F edb - af deme Chtery ferrin Gf Pofthfecomen 


190. DATE OF OPERATION 


~~ 


This certificate should be executed within 24 


To. EXTERNAL CAUSE WAS. 


21d. TIME OF INJURY Month, Doy, Yeor 
PRIMARY [-] OR CONTRIBUTING J} 


HOUR A.M. 


MEDICAL CERTIFICATION 


CAUSE OF DEATH P.M. 
2d. INJURY OCCURRED — |] 21e. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. 7 City or Town County Stote 
vite HOT Wille Ra] factory, office building, etc) 
at wow (Jar worx OC) ferme 


22a. I certify that | taak charge af the remains described abave, heldan Autapsy[_], _Inspectian [XJ], Inquiry PX, and in my apinian 
death resulted fram: Natural causes [_], Accident i, Suicide [[], Hamicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER] 
4 mp, ASSISTANT MEDICAL EXAMINER [7] 2b. DATE SIGNED 


DEPUTY MEDICAL EXAMINER <<] Bp LEME OF 


ADDRESS{Street, city, town, or county) 


ACTUAL 
SIGNATURE 


EXAMINER'S 


NAME (Type) John &. B 


730. BURIAL, CREMATION, 23b, DATE 23t. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL pe - 5 
Bursa. Apt 16,1969| Ft, Lince ene Blade G, lerzydand 


Dy 
Ful RP pe Me, i MEL, 9 Ds Av 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
anes heer eens Hing Sgute Ge peing, Md. [oe SPR 1B 196 fag Quidge 


bh 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiners 0' 
Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1ond2 with the State De 


necessary, please execute the certificate, writing the word “pending” in pen 


TO peru Dia: EXAMINER: 


"7 — 


The low requites that the deoth certificate be d ithin ours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


pe. 


within 72 


Then pleose remove carbon pa 


, crematian, or removal, ond in any event, 


igned by the attending physicion ond completely filled i 


urial-transit permit. 


alth priar to burial, 


= 


MEDICAL CERTIFICATION 


e 3 should be detached for use os the b 
should be filed with the State Dept. of He 


irectar, pag 


d 


VR 
45M 4 


~ 
~ 


ae 


& MARYLAND STATE DEPARTMENT OF HEALTH 
0 5 69 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 05690 


20. DATE OF OATH i 2b, HOUR 
Mont! poy ml 2a™ 
lage (ewe 


$. DATE GF BIRTH sat Toye ears [_IFUNDER) Mak 1F UNDER 24 a 
last birthda ‘MONTHS ] DAYS” | “HOURS |WIN 
& - 28-6 qi Saladin 
7a. cae} tate or foreign | 7b fh OF ib ae B. MARRIED Jpg NEVER MARRIED[-] | % COUNTY OF DEATH 
cauntry) 
WIDOWED [7 } DIVORCED ["] ry} boTtoame Ly Md, 


1, DECEASED-NAME 
(Type or print) 


10. CITY OR iz OF a 7 WANE OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind af work dane 12h: KIND OF BUSINESS OR 
give stregt oddsess) 4 during. most of warking life, even if retired.) INQUSTR: 
LAR me OS. rin a Ou 
pay 8 134. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
ct a _Kiverdab S34 ME) [s3y 
14, FATHER'S NAME First Vo Middle last 1S. MOTHER'S MAIDEN NAME First Middle “Lost 


OUP Hage 


Car, Ca h 
. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY 17. INFORMANT 
Py Saeahkaten| ape at le a Hire fre, AGEL Same A— 
r 


1D oS pital S&S 
IMATE INTERVAL. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), ), {b), and (¢ aiwiin DNSET_AND DEATH 
PART |. DEATH WAS CAUSED BY: eat 
Ya IMMEDIATE CAUSE (a) 


/ DUE 70, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 4 ee oP 7 
tise to immediate couse (a), (b) 6 a ae 


stating the underlying cause QUE TO, OR AS A CONSEQUENCE OF 
lost ____ Leeewanp 7, i, Ltt 
IN PART (0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVE 


DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


7 DEATH? 
26-69 | ~eocen et, Chi b =: "Siesttay mi hogy? 9 GASES OF DEA 
. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21 HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
DR CONTRIBUTING [} CAUSE OF DEATH HOUR A.M. Manth Day we 
(if either, notify medicol examiner} P.M. 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (c HOME, FARM, STREET, TY 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
While o Nat while [7 OFFICE BUILDING, ETC. 
lat wark —_at work CI) 


22a. | certify that (I) (thishespital) attended the tooaty mo = he 9a 7 , ta "2? 196 , that (1) (e} lost 
saw the deceased alive on 4-2 # | , and that in (my) (auc}apinian death occurred on the date and ‘hour and fram the 
couses stated above, (I) (wre} tdid}(did not) view the body ofter death. 


7b, SIGNATURE RCE he a Wc. DATE SIGNED 
£20 TL Beak, hil DEGREE PHYS. pirecror OO prs, Ol ynzee &F. 


2d. ass 22e. ADDRESS . é 


__MEP) S @eudy Sv: Wea nble WY 444- eect Gitnt, daletry 


2a, BURL CREMATION] 3 b. ay 21968 23. aay OF CEMETERY OR, MZ e2 23d. LOCATION ey Aawn) Up rele m0 (7 
Fy fT LY YF ea LL a) = G 

24, FUNPRAY DRKTOR rs RESS % D BY Fey 3 ISTRAR'S, SIGNATUR| 

VOU Oh inde 2 YUNI amy 5 ee 


2 


TO HOSPITAL OR ® .. PHYSICIAN 


The law requires that the death certificate be e: 


ecuted within e aff 
Pee 


Page 4 may be retained by the hospital ar attending physician. 


After this certificate has been signed by the attendi 


e 3 shauld be detached far use as the bu 
filed with the State Dept. af Health priar to burial 


MARYLAND sTATE DEPARTMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—e | 05696 CERTIFICATE OF DEATH 05694 


a 1. DECEASED-NAME i Middle Lost 2o. DATE OF DEATH 2b. HO! 
Ss {Type ar print) a fi oF 
EA 2 DE, A) LM, f “6 aad va MN 
5 3. SEX Va “W) ' 5. DATE QF BIRTH om E (In years [_IFUNOERT YEAR _ [IF UNOER 24 HRS. 
gS NE Pi te Of BY” ws | TO] 62" | ™ 
tae ro. 57/ YR. 
On 
=" 3 a ha (Sjate or foreign | 7b. eG we 8. mapRieD DRL NEVER MARRIED] | 9- COUNTY, OF DEATH 
gx A, An wiowen [] _bivorced Tip A BOMER ye Md. 
2esc . 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspjtol —[112a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
SSE ive street address) dori ig li ifretired) | INDUSTRY 
= { give street adaress, urine ‘art H retired, 
S83/ | vy 2), |v peg af working bfsyexea 
=3 5 es ba sso Le ae r Vd. WNSIOE CITY Ly WAG) AND On 
a’ @ admission) SI U; My. 
Ess Mh wie we |/O07 COOVUE KI. 
3 & 5 14 FATHERS NAME a Midge Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
sfc omas ewman Rosa Humprey 
Sina » 
‘33S ° _[16o, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
ges Yeragvtoow | nwrre“""" 705 01 6153 | Maxine L. Newman-wife-same item # 13 
ao [5 eS Se a pe ee On = = 2 2 nn PPR 
oe E 18. CAUSE OF DEATH (Enter anly ane cause per lineffar (0), 40), and ().) BcWEEN ONSPAND GAT 
af PART |. DEATH WAS CAUSED BY: ? F | ¥& : 
ES , oh IMMEDIATE CAUSE (a) bh (VrRhtin My 
35 iB / v4 DUE TO, OR AS A CONSEQUENCE oF \) 
aS Canditians, if any, which gave b 
pae= tise to immediate cause (a), (b} 
2 S stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


ist @ 
PART 2. a) GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Lop THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


u MA Ahn ACE fr» Z, 
PERATION ME 


j, 
Mth ; i 
190, DATE OF 0 19. CONDITION FOR WHICH OPERAMION WAS PERFORMED 20a. AUTOP, 20b. IF YES, WERE FINDING CONSIDERED IN CERTIFYING 
i ? 
Yes FF] NO [J CAUSES OF DEATH? : 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Poyt 2, Item 18.) 

{JOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Manth Day Year 

(If either, natify medical examiner) P.M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ot HOME, FARM, STREET, FACTORY)! 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While oO Nat while OFFICE BUILOING, ETC. 

fat wark —_at wark 


ee 


MEDICAL CERTIFICATION 


22a. | certify that (1) (this haspital) attended the deceased es 1=¥ 194 /_, that (I) (we) last 
saw the deceased aljve an. {2 } and that in (thy) (aur) apinian death accurred an the date‘and haur and fram the 

g causes stated abav d. (i) (we) (did) (did‘pOt) view the bady/after death, / 
Gi 2b. SIGNATURE 7 F vy 2c. DATE SIGNED 
Z g rent NEO" Of Woe OME OL gee oP 
2 oe Tid. PRYSIQANS” Ze. ADDRESS 
£3 NAMETI re) AGL Att, Arr ly > A eS bt a. Se Adv > Ss. Sas (we, ‘ 
5 = BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
ony BRIMOYA ges) 4/2/69 Baltimore National Baltimore, Maryland 


ah 24. FUNERAL DIRECTOR pores Rock Pike lta APR 7186 REGISTRARS IGNATIBE gy 
rainy) son Wheeler Funeral Home Rockville, Maryjona APR 7% 869 #“@"**, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the deoth certificate be executed within 24 hours atter death. 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0569% CERTIFICATE OF DEATH 0564 
a = if DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b. HOUR 
sas Weed Pit) | yo Dorothy Orrienne Newton Apett 39 169 41:30" 


a 3. SEX 4, RACE 5. DATE OF BIRTH so AGE (In yeors — [_(FUNOER I YEAR TIF UNDER 24 HRS. 
IO; MONTHS | DAYS MIN, 
Female White 15 January 1909 rae 7) — Eh 


ks] 

= “3 To BIRTHPLACE (ite or Tregn [7b CZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIED[] | COUNTY OF DEATH 

S§e Massachusetts USA WIDOWED FX} __DivorceD Montgomery Md, 
2 2.2, » ]30. CITY OR TOWN OF DEATH 11. NAME OF KOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
4 ~ = Jf Bethesda give street ode Clinical Center during most Houwade pe if retired.) INDUSTRY 

—o 

5 Tit 

SSt 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN W3d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

OEY S [test eeks cut 13b/ COUNTY Hamden YSGq “00 | 11 Ridgewood Avenue 

a: s 14. FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle last 
a 
ears Edwin Raymond _ Brackett Eve Mandell 
e's Li WAS eee EVER pie ARMED FRE ; 1b. SOCIAL SECURITY NO. 17. INFORMANT The Medical Records Address 2001 
2° ‘ fs give wor of dates af service 

ees ea not available Clinical Center, NIH, Bethesda, Maryland 

a SSS ee ee 7 

a e 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and {¢}.} ectwan ows ne 
s oe PART |. DEATH WAS CAUSED BY: 

225 ote IMMEDIATE CAUSE (0) Intracerebral & Subarachnoid hemorrhage 48 hours 
Sag Hl 7 DUE TO, OR AS A CONSEQUENCE OF 

oS Conditions, if ony, which gave a. fh: 

232 SE gat a ) Idiopathic Thrombocytopenic Purpura 6 years 
zs = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

= ee last. (6) = 

3 pods 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


2 

§ = 

3 FZ [!90. DATE OF OPERATION —19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 S CAUSES OF DEATH? 

3 = Yes NOE] Yes 

2 S [2lo. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, item 18.) 

ed S| Clorcontesut ()causeoroeatd = | HOUR AM. © Month Doy Yeor 

€ 5 lit either, notify medicol exominer) P.M. 19 

& = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (o HOME, FARM, STREET, ROD) 21f. LOCATION Street or R.F.D. No. City or Town County State 

a While (7 Not wile OFFICE BUILDING, ETC. 

==: jat work of work 

s 22a. | certify that §% (this haspital) attended the deceased fram-15_April —, 1969_, to_21 April, 1969 _, that Q% (we) last 

* saw the deceased alive an__21_An N69. and thaf in §%) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, Q} (we) (did) (XBOX) view the bady after death. 


AWURE Ta, 2c. DATE SIGNED 
Co ATTENDING MED. STAFF 
PAL Ltr / a @ DEGREE PHYS. C1 pieectror CO pas. 22 April 1969 
29d. PHYSICIAN'S De. ADDRESS The nica enter, Nationa 
/ : ix—H.—_Weintranb—_M.D, - es of Health, Bethesda, Maryland 


BURIAL/CRE <= | 23b, DATE 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City of Town) (County) (State) 
REMOVAL (Specity) 4-29-69 Joodland Cemetery Covent ry R. 


7 FINRA DRETORR Obert A. Pumph repr 75a, RECD BY REGISTRAR | 25b. REGISTRARS SIGHATUR 
VR AIS Sy 2 * 
SOM RV 18 7557-Wisconsin Ave., Bethesda, Md. oar APR 2 8 1969 a 4 


director, poge 3 should be detoched for use os the buriol 


0 
should be fied with the Stote Dept. of Health prior to buriol 


MARTLAND STATE DEPARTMENT UF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


. 05698 CERTIFICATE OF DEATH 05693 
a Ae 3 Ald First Middle Tost 2a. DATE OF DEATH 2. HOUR 
oi CERO eof print) —> th D 2 y 
& $88 we JAMES 7 NicttoLson 9 PRI 18> LEG WIP 
B <5 2 3, SEX 4, RACE S. DATE OF BIRTH u AGE ty ears i ath I Ms 
5 225 | Male Caucasian 10-31-1893 IST gs |e das 
& 3 q 3) ‘aiden ive or — Ib. a 2 ee ee .— )® mareieo (never mareieoe] | a OF DEATH 
c 
(= sachusetts nited States | winowKX}  owvorceo ncgomery 
oN C Md. 
28. 10. CITY OR TOWN OF DEATH T), NAME OF HOSPITALOR INSTITUTION (If not in haspital _[120. USUAL OCCUPATION (Kind of work done [125. KIND OF BUSINESS OR 
& Eee. y d P : : 
€ =§300| Chevy Chase INGO6"BSsex Avenue ‘Hrecdtive VEER" Pres, HY Red Cros 
eg ier _[13a. USUAL RESIDENCE (Where deceosed fived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | )3e, STREET AND NUMBER 
es : 
= Ee S y) jadmissian) STATE Maryland 13b. OUTMontgomery Chevy Chase] 15 NO 906 Essex Avenue 
x = a / [A FATHER'S NAME Fis Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
gr8 = dseph Nicholson Elizabeth Ayers 
(2 I: ES Y6a, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURNY NO. | 17. INFORMANT Rd. gubearfield, Ill. 
Say 2 ve war.gg dates of service 
= ASPs tonegr”) lw t"" 1579-44-5484 | Mrs. Elizabeth Fish, Daughter, 1446 Windcrest 
cS a a re a 7 ; 
oe 1 CAUSE OF DEATH Ene enone cause per ine fer () (on ‘ od Di reer saat 
PES yyy) yan WAMEDIATE CAUSE (0) [Cv PTv ee BDONINAL ANEURYS a Ar 
SSE — | 4, DUE TO, OR AS.A CONSEQUENCE OF ; 
2 =e one Hon. Ria wl rterio eleros iS fOG6rs 
e ise 10 immediote cau I 
Bse stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
Bee lost. @ 
SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO.THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Emphysema Chrouie Bronchitis 
19a. DATE OF OPERATIO! 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Ha. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES oO NO oO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, lem 18.) 
([JoR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notity medical examiner) PM. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (( HOME, FARM, STREET, say) 21f. LOCATION Street or R.F.D. No. City ar Tawn Caunty State 
While me while OFFICE BUILOING, ETC. 

jat work —_at work 


Q : = 
22a. | certify that (I) (@his-hespital) ottended the deceased fr eb 192 f, to Lypre , 19.425 _, thot {I) (wo) lost 
saw the deceased alive on 4 mee fs 19 sae that in (my) (quebopinian death a¢curred an the date dnd haur and fram the 
i i ‘a 


After this certificate has been si 
MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the b 
ed with the State Dept. af Health prior ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 
Page 4 may be retained by the haspital ar attending physician. 


oe causes stated above, (I view the bodyafter death. 
So 
@ S 72b, SIGNATURE EE, ¥ a: Tc. DATE SIGHED 
tA 
2 e2 ves IA , IND) oeoree pas Bet pieecror O) pays, OO] 4 -/6-G 
foe 
aee Td. PHYSICIANS ==> a We. ADDRES ae 
a y 
zs2 | mnie pepdore. J. Aderne ld iG GNM Woskuh BS 
Sze 7b. DATE Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) (County) (State) 
one Buta 4-18-1969 arklawn Cemetery Rockville, Montgomery Coe,Mde 
vale 7 FUNERAL DIRECIOR JOSEPH GAWLER'S SON UDORESS Bo. BR ais Fg 55. REGIS STOBATUR r 
* WISC. AVE. N. W. WASH. De G28. 69 * 
; wR A 5130 DATE da _¢ 


TO HOSPITAL OR o PHYSICIAN: The law requires that the death certificate be executed within 24 > afte 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT UF HEALIN 


] 05 699 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O5ROz 
CERTIFICATE OF DEATH 30694 
Ne T. DECEASED-NAME last 2a. DATE OF DEATH 2b. HO 
BSS Gere Nohoeey tic hTe On 
S 3, SEX 4, RACE ae S. DATE OF BIRTH os G eG fears TF UNDER 24 HRS. 
: last birthg MONTHS] DAYS 6 MIN. 
= WAL /2.- 31-98 Bes] || 
3 7a. Lae State or foreign | 7. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[] | % COUNTY OF DEATH 
SEs en if Ue surae © winowen fy ower] [Wie NT Cameey GO. md 
2es 10. CITY OR TOWN OF DEATH 11. NAME OF ale INSTITUTION (If nat in hospital "2b KINO OF BUSINESS OR 
Se { ’ ive stnpet address) Y 
2830 SBiwee Seri | HRSED Os Catatonia Mor 
Doe 13a, USUAL RESIDENCE (Where deceased lived) if institutian: Residente 13c_ CITY OR TOWN 13d. INSIDE CITY LiMmTS?--[13¢, STREET AND NUMBER 
E: $ / ~“Jadmission} STATE BOIGON Gs MLV Spy STH NOL] ; nMEN Po S 
= z [14 FATHERS WAM Middle Last 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
fs H. Robert Steed Cora funknown} 
"a 
28 Toa, WAS DECEASED EVER TN US. ARMED FORCES? [Teh SOCAL SECURITY NO. 17, INFORMANT oon ‘Address Ua. 
2 ; Yes give wor or dates of service} : 4 
ge pap eS H.Robert Nichter-742 Miller Ave., Great Falls 
oe ) a ——— ee nL 


18. CAUSE OF DEATH (Enter anly ane couse per line fag {a), {b), and (c). BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . : A 

oa IMMEDIATE CAUSE (a) 

od - DUE TO, OR ASA CONSEQUENCE OF v & 4 

eae, F 4 "4 Lh, h, tied. 

Canditians, if any, which gave (b) FLA 3 AC 7 "4 


tise 1a immediate cause (a), ie 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF . 


last. G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


" : 
= é LOMGIRG IA Fa, hrc. etkic Anka 
19a, DATE OF OPERATION =| 19b. CONDITION FOR’WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= g 4 fe CAUSES OF DEATH? 
4-1 i G honed Lb r21 ¢: sp] No b 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | or Part 2, ltem 18.) 
[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. = Manth Doy Year 
(If either, natify medical examiner) M. 1 


INJURY OCCURRED J 21e. PLACE OF INJURY (a HOME, FARM, STREET, PH) 2If. LOCATION Street or R.F.D. Na. City or Town County State 
Nat whil OFFICE BUILDING, ETC. 


lat wark —_at work 


220. | certify that (|) (taeskeapiteH aitended the deceased from AY 94d, 10 Lgael (EF |X __, that (I) (we) lost 
saw the deceased alive on ] , and that in (my) (ew#} apinian deat#f accurred an the date and haur and tram the 
causes stated abave, (1) (e}{¢rdt(did nat) view the bady after death. 


permit. 


f Health priar ta burial, crematian, ar remaval, and in any 


~ 


MEDICAL CERTIFICATION 


22b. SIGNATURE 22c. DATE SIGNED 


e 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. a 


% Ze) smienoinc 2 Oo WF oO 0 
(A AAGhE é Aiton DEGREE PHYS. DIRECTOR PHYS. b224 CH 
ss 224, PHYSICIAN'S 22e. ADDRESS oe et z y y 
iy 
NAME (Type) Aero pe Una ~ LD ithpe, i, Lidrebfusey 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 
directar, 


HK, Draun d 

BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMA 23d. LOCATION (City ar Tawn) {Cautty) a] 
oes) pz. 22, 1969| George Washing Nyattaville ary lan: 
ve aide 24. FUNERAL DIRS DF 2S ,, ‘ BARIKEG enne 

Bake as Warner€, Pumphre: 


Ss 
at 
“OF 
pad 
= 
nN 
wae 
a 

[o>] 

5 
ied 
2 
» 4 
= 
oS 
rm 
= 
iS 
eh 
m 


He 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be 
Poge 4 may be retoined by the hospital or ottending physician. 


on 


MARTLAND STATE DEPARTMENT OF HEALTH 


3 ] 05 DIVISION OF VITAL RECORDS, 303 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 mean 
wep ee y 700 CERTIFICATE OF DEATH 95695 
or 1. DECEASED-NAME First Middle cost 20. DATE OF DEATH 2b. bone 
; 33 3 (Type ar print) lL, 4 of ® Laske Man; Da a, ps 70M 


€ 
Oo 
= 
7 
5 
s 
2 
5 
c=} 
2 
= 
= 
S 
= 
Es 


3. SEX 4, RACE $. DATE OF BIRTH gf oe th Be TF UNDER 24 HRS. 
last birthday MONTHS HOURS MIN, 
SBDAE Crue . 6 -ARAR-7F g. YRS. eer eae 


= 7a, BIRTHPLACE (Soe o forign [ 7, CTIZEN OF WHAT COUNTRY? 8. maRRIED [5] NEVER MARRIEDE-] | % COUNTY OF DEATH 

a count 
Pi S| u LC, Lo 7 ELL CA te | wivoweD i DIVORCED [7] LEP of OLY EO Md. 
2° (0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind“ol wark done — (2b. KIND OF BUSINESS OR 
SSEy, give styeet address) duri t of warking Ii if retired.) ) INDUSTRY 
~ luring mast of warking lise, even it retin 
Se ol / Ft Koval Leek fo Sen hes C ebitied . tne oe pene 
2 5 ee. USUAL RESIDENCE (Where deceased liyed, i Ss 13c. CITY OR TOWN 13d, ioe city LiMtts? —13e, STREET AND NUMBER " rae 
ow s Jodmission) STATE UI a 5 

YL Mtsunlhe Yai 400) a 2 La he we 


LILA a4 
14. FATHER'S NAM First Middle et 1S, MOTHER'S MAIDEN NAME First Middle = 7 lost 
BLES Ae f__Rose 2 


2 
60. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMAN, Address 
Yes, nogtgyrknown) | {"fves ave wae dots of service I7-OS-ITE LZ. BR L 


18. CAUSE OF DEATH (Enter anly one cause per line yz (b), and (¢).) 


PART |. DEATH WAS CAUSED BY: aes W724 3 (EE 
yf 


_—— IMMEDIATE CAUSE (o) 
Conditions, if any, which gave b ON eae ¢ " ? ZL 2 hai 72 
tise to immediote couse (0), (b) 7 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF ¢ | v 


DUE TO, OR AS A CONSEQUENCE OF 
bt. @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
4 a, 
C2Z ce a9 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAY’ PERFORMED 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 


200, AUTOPSY? 
? 
YES nol CAUSES OF DEATH? v/, q 
21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Pop, Item 18.) 


OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, natify medical examiner) P.M. 1 

2\d. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.F.D. No. City or Town County State 
While o Not while OFFICE BUILOING, ETC. 

jot work —_ of wark 


220. | certify thot (1) (t#is-hospital) gttended, the deceosed fro A iV , to_ £4 Y,19 , thot (1) (we) lost 
sow the deceosed olive on ta eda vf thot in (my) (ouz) opinton deoth gécurred on the dote and hour ond from the 


_ 
K> BS 


g physician 


-tronsit permit. Then pleose re 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


, cremation, or removal, and in ony event, within 72 ho 


“SS. 


= 
S 
S 
i 
S 
& 
s 
= 
= 


After this certificate has been signed by the attendin 


e@ 3 should be detached for use os the bi 
d with the Stote Dept. of Health prior to burio 


2 couses stated obove, (I) (did not) view the body'ofter'deoth. 
5 2b. SIGNATUR = 1 22c. DATE SIGNED 

- ATTENDING pf” MED. STAFF 
= 3 / CC Ss flue val hee © DEGREE PHYS. [VI _piRector ows, OO Z a4 i OTA 
age 22d. PHYSICIAN'S r Ze. ADDRESS i 3 
= -8 nuncio) £7 VOC "Ad Aor B3t kar. Bll & Sheen. Meal 
Sess |_| 
Sts Mo. BURIAL CREMATION, | 2b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (Store) 
ous BUM ey | 4/8/69 Ft.Lincoln Cem, Colmar Manor, Md, 


2, FONERAL DRETOR Wa lLeyt's Funera LAG .RALNIGY , [2s RCD ey REGISTRAR | 7h, Be pisTRAR SIGN URE : 
2 RR Home Inc. ; Marylend | @PR10 1968 


- + MARTLANY STATE VEFARIMEN! UF MEALIA 
0 5 , 01 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A 


FOR STATE ae = CERTIFICATE OF DEATH §u696 
HEALTH DEPT. — |}. Dictasto Name 4 25, DATE KNOWNTR Monit Boy Yeor ~ Ti. 
(Type or Print} conn vale a gis. 


aC) U LAK 
+e DATE fj BIRTH a i pay a TELE Hea 
PP Nailaied mb 
sie Ce| or foreign Tb. cae OF WH aie . MARRIED (CONEVER MARRIED [] baw COUNTY OF DEATH 
count? 
CVV-& 


WIDOWED [] __ DIVORCED PL LPAI Md, 


10. CITY OR TOW OF DEAT] iB = OF HOSPITAL OR INSTITUTION (If ngt jin hospital 120. USUAL OCCUPATION (Kind yA ork done |12b. KUYO DF BUSINESS OR 
ATT by Nn i ee 


ddififaeg mosf of werking life even if retired.) [INDUSTRY 
LJ 
13d. INSIDE CTY WAITS? — | 139, sR AL AND NUMBE 
ves Mf No |B 6 ad ¢ Bre NE ; 
a: Site. MAIDEN NAME First Middle Lost 


UN Rye se 


with farm P. 
tree 
=e State Departateny 
feat. ‘ 


val, and in ony event within 72 has after 


Middle 


14. FATHER’S NAME First 


UN RNete Y 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? . SOCIAL SECURITY NO. 1 EN, ADDRESS “7 2 ef Ww. > 7 
(Yes, no, or inown) (lt yes give war or dates of service] ee nap J, MovAK 
aa OF 3 SFA PY} LL PEEDAA 29. 
= 
18. CAUSE rT is. cause oF D DEATH (Enter Pricer nly Wrecceeeatoe te ‘one couse per a) for 2 (b}, yo) F fs n s Pde ipet ll gd 
PART |. DEATH WAS CAUSED BY: ie. 2 
IMMEDIATE CAUSE (0). A° L1G LACM LCE C(@ EN SCAR AACINE 
/¢ DUE TO, OR AS A CONSEQUENCE OF J 
Conditions, if ony, which gove lx 
rise to immediote cause (0), () a) (4 jes 
stoting the underlying couse DUE TO, OR 9 A CONSEQUENCE OF oO 
bast. 


io) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


hauld be farwarded ta the Chief Medical Examiner's Off ala 


3shauld be used as a burial-transit permit. File pages 1a 


, cremation, ar sie 


~ ‘ 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 3 20. AUTOPSY? 

gS ? 

= WAS PERFORMED? ws Nod 
& [7lo. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

= | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 

S | CAUSE OF DEATH PM. 19 

= 


files. 


2id. INJURY OCCURRED ‘le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
while NOT WHILE foctory, office building, etc.) 
at work L_] AT work 


220. I certify thot | took charge of the remoins described oboye;figld on Autopsy [_], mpg Inquiry XI, ond in my opinion 
death resulted fgofn: 7 Natural couses Sr he vicide ("], Homicide [[}, Undetermined monner fa 
CHIEF MEDICAL EXAMINER [_] 
SIGNATURE £1 eg LLG yy assistant meDICAL exantneR [) 2b. DATE SIGNED 
wey examinge }Sd 134, 
AD 


wars Be coery A), [VEAP AD, ebeox om 


230, REMATION, 23b,_ DATE 3c, NAME OF CEMPAY OR CREMATORY ]23d. LOCAHON (City or pwn), Ls ee oe 
Ce | 119660 [La LomnsneC Boon GAGE Tams ae ae ae 


24. FUNERAL DIRECTOR , ADDI jel 250, RECD BY REGISTRAR 28b. ae a IGNATURE 
4 i y 
tlie CHa ta CoB. hee, ye ee ; (ekrredg § ; 
bra)" eae 4 DA ee ig ee a ee 


lease execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


y 
ACTUAL ALL 
GE 3. 


TO vepury Dia: EXAMINER: This certificate shauld be executed within 24 haurs after seo, delay is 


the funeral directar. Page 4 s' 

5 may be retained far your 
TO FUNERAL DIRECTOR: Page 

Health priar ta burial 


necessary, p 


TO HOSPITAL OR ATTENDING PHYSICIAN 


yy 


wep acuted within 24 hoursf 


The law requires thot the death certificéte 


Page 4 may be retained by the haspitol or attending physician. 


Pa 
ewithin 72 hours after deoth. 


bon papers. 


completely filled in by 


edse remove car 


ici 


mit. Then pl 
or removal, and in ony event, 


per 


y the ottending physi 
, cremation, 


uriol-transit 


igned b 


After this certificote hos been si 


director, page 3 should be detached for use os the b 


shauld be fied with the State Dept. of Heolth prior to burial 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


05697 


1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) = * RRR JOANN NYGREN APR¥M' §8>7 1969 8:38Ay 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors — [_tF UNDER YEAR| IF UNDER 24 HRS 
To. BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 4 9, 
ar amen Cacao) BRUECO Py : 
12b. KIND OF BUSINESS OR 


4 10. oR 10) me ae 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 
give HAVATS HOSPITAL during mosketpepryinpyfe. even if retired.) 


INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
ee ME 
43 piso PREINTA ‘PATHE AX VIENNA Ye] so] [1410 CARRINGTON LANE 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
D. NYGREN NORMA M. GROBEY 

16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT FATHER 1410 CARRINGTON LANE 
Yes, ki (if yes give war oF dates of service) HARLEY D Ni 'GRE’ 
bo SA Z A VIENNA, VIRGINIA 22160 


PART |. DEATH WAS CAUSED. BY: 
L960 IMMEDIATE CAUSE (0) 


. DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (.) ACUTE LARYNGOTRACHEO BRONCHITIS 
with BILATERAL BRONCHOPNEUMONIA 


‘APPROKIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


40 Hours 


3 3 if b). 
rise to immediote couse (0), ( 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


eat (a 


| 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 


YES Gt 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


not CAUSES OF DEATH? Yes 


210. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 
{JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
P.M, 19 


(If either, notify medico! exominer} 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY 
While i 


Not while) 


jot work of work 


22a. | certify that AIX(this haspitgl) gttended the deceosed 
sow the deceosed olive Sei Sei ne ieeoses 
couses Stated obove xt (we) (did) OSMEMOK) view the body ofter deoth. 


‘OFFICE BUILDING, ETC. 


‘AT HOME, FARM, STREET, atc) 21f. LOCATION Street or R.F.D. No. 


YS 5 
Oo that inXf ) (aur) opinion deoth accurred on the dote ond haur and fram the 


City or Town County Stote 


, to AP 0, 1987 _, that 


{we) lost 


2b. SIGNATURE AN J 5 


Yc. DATE SIGNED 
¢ ATTENDING MED. STAFF 
/ ee, Sa DEGREE PHYS, OO) pwecror O pas. O18 April 1969 
. 2ad. PHYSICIANS Ze. ADDRESS 


NAME (Type) F'. H. OCONNELL, CDR USN 


F 4 
jortiorWashington © 
HOME Falls Church, Virginia 


NAVAL HOSPITAL, BETHESDA, MARYLAND 
230. BURIAL, CREMATION, 2b, DATE 23c. NAME OF CEMETERY OR CREMATORY 
BULA) | | Aprid 11,1969 National Memorial Park 
5 - | MAA ashingto’ 35 RGIST USL 7REGLSTRARS rs 
eu APR 1 "T1869 piige, 


23d. LOCATION (City or Town) (County) 


Falls Church, fairfa x 


(Stote} 


fe 
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CERTIFICATE OF DEATH NS698 
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fe h MONTHS | DAYS [-ROURS [MIN 
mn al i Df Sl 
To, BIRTHPLACE (Stote or foreign 9. COUNTY OF DEAT! 
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Opfeen£ Lh Md. 
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givestrest oddress)} 3 
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physician ond campletely filled in by the funeral 


c during-most of working life, evgn if etired.) INDUSTRY 

2 pipel Ret, Sales ady Dept. Store 
5 13c. CITT OR TOWN 136, INSIDE CITY LIMITS? F13e, STREET AND NUMBER 4 

g / Vo thy: Yesig] Nol 

€ Z I, Lost x 1S. MOTHER'S MAIDEN NAME First last 
=) Uy. copy wll y) 

8 btichhy Zsa 

2 

a. 

e 

S 


xe CLE. a 2 
160. WAS DECEASED EVER IN USZARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Addi 
oA orunknown) | {if yesive war or dates of service) aha eas ae ee CAFE. 
Ne 26-16-2977 | OOO Lf 71 ‘ bows 
) 


, cremation, or removol, and in ony even 


is oe 18 CAUSE OF DEAT (ner oly one cus per ine for (a. (8 nd (0) sien ae ceo 
ate were IMMEDIATE CAUSE (0) CLOMNL ATOLY COLLAPSE 

£E 

ES i DUE TO, OR AS A CONSEQUENCE OF 
t2 2 oe Conditions, ifery which gove b DCMS pal. VE Lah wie“, 
Bess ee eee DUE bs OR AS A CONSEQUENCE OF y vi 
segs fo, 4 eae @ ALLEL IO SOLE OTE HEfAT WSt JOT Wye 
S255 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE moe TN PART Se VS 
g TS aT os * y 
2 COWGESTWE HEART OSEMSE +~ DIU CHCA LO 
3 190, DATEOF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? 70b_ F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 2 SE] mop ‘| CHUSES OF bear 


Zio. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(If either, notify medicol exominer) 


9 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, ae A) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while OFFICE BUILDING, ETC. 


lot work —_ot work 


220. | certify thot (I) (this hospital) Ope Jy sosgpsed LAV NIE, 10 fA . thot (1) (we) fost 
sow the deceosed olive on &(£- \9 S74, ond thot in (thy) (our) opinion death occurred on the dote ond hour ond from the 
couses stoted above, (I) (we) (did) (did not) view the body ofter deoth. 


Ry ? (} At dD i 
yy, ATTENDING of MED. STAFF 
G, & LAG UAALIS FA DEGREE ais. PL otcror OO pays, O G 


21b, TIME OF INJURY 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
HOUR a Month Doy Yeor 
iM. i 


MEDICAL CERTIFICATION 


j@ 3 should be detached for use as the bi 
ed with the Stote Dept. of Health prior to buriol 


Page 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


se 2d. PHYSICIANS Ze. ADDRESS 
oe. witiin®! CAaeLeS JS Vase Stnp 11,125 ROKVILE ree kbchtlin 
ce 730, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) SOG = 
ss Beit” Apri 19,1969| Gort Lincetn Cemeter Bladensburg, Naryland 
HER Ce LOCAL 8 ADARESS 4 20. PRY a oWRARG Eg7. POOR NENT ° 
ant phrey, Inc. Silver § ei aT" “— . 


gxegt id within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate We 


MARTLAND STADE DEPARTMENT UF HEALIA 


] : 0 5 10% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 05639 
~ £. 1. DECEASED-NAME First Middle ; lost 2a. DATE OF DEATH x Oe 
we) = T int} 
§ a], tnbeer ena Nell G. O'Connell Anxet My 1988 be 
3. SEX 4, RACE S. DATE OF BIRTH 6 A ih ae TF UNOER 24 HRS, 
irthday MONTHS | DAYS IN. 
AS emale White March 29, 1896 an es ees Pree 
>So 
a 7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. Marri 9. COUNTY OF DEATH 
S§ PiMcoln, ILLine ales 5 a er a 3 
5 8 Montgomeru Md. 
= af 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
a me # 4 ive street address) . during m f workingdife, even if retired INDUSTRY. 
=s er Sp tid POST Sling St., S.S., (dle Rovidewere nee in home 
25 ]130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d INSIDE City UMTS? 113g, STREET AND NUMBER 
[Ses j 4° |admission) STATE 13b. COUNTY - y not] 00 : 
D4 AME DFAS DAA LAC 


1S. MOTHER'S MAIDEN NAME First Middle lost 
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10 fe ee onneld, 850 3(aytair Place, 
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3 e2 = J 2d: JURY OCCURRED | 2le. PLACE OF INIURY (A Tone Taw STRE FACTORY) TTF LOCATION Steet or RFD. No. City or Tawn Caunty State 
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£32 CL Fs 0 AL. veonet pais KI pieecron CC) pws OO] 34 /vo eg 
25e8 Ss 
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2 ToR i Koa, DRESS So. RECD BY REGIST 2S pBAGASTRAR Sgf| GNAFPRE 3 
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5 : - MARTLAND STATE DEFARIMENT UF HEALIA 
Jd + 05 9 0 # DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN 


CERTIFICATE OF DEATH 05700 
Ne ft: PrteseD NAME 20. DATE OF DEATH 2b. pol 
— 
ee 8 (Type or print) a C& lon y Jy r= OF 3% M 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicRitra 


(Paria S. Oo! K EEF, NOSE aw ae 
Téo. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT /)_7°// pibpeek 7 aij +e hGITE,D 
Yes, nof of yaknown) | (iF yes gve wor or dates of serve) 2 5s a y, ) 
ihe) : — 5 Zf— 10-% Can oS Ass— pare) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) 4 sy io ma 
PART |. DEATH WAS CAUSED BY: AS 
- 9 mn IMMEDIATE CAUSE (0) ic eee UM 
ff DUE TO, OR AS A CONSEQUENCE OF i 
Conditions, if ony, which gove {WAbawt ce 


tise to immediote couse (0), (b} 


stoting the underlying couse DUE TO, OR AS A C Ps a OF ‘ 
last. $ os CG) TL pa hace 7 : LA 


PART 2. te SIGNIFICANT CONDITIONS CONTRIBUTING TO Sa BUT NOT RELATED TO THE a DISEASE OR CONDITION ye IN, PART 1(0) 


The low requires that the deoth certifica 


Poge 4 may be retained by the hospital or attending physician. 


> te Om Bees aR Torn ~ Pa oP Wipps Chere 
2 190. ihe “0 QPERATION esi FOR WHICH OPERATIONSWAS PERFORMED 4 AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss ~ a ? 
= Ce Gee Vette! 1S] x0 AUSES OF DEATH 
& 
ug & [2l0. sa bins UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18} 
= J COR CONTRIBUTING [[] CAUSE OF DEATH HOUR pe Month Doy i 
& [llt either, notify medicol examiner) 
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2\d. INJURY OCCURRED | 21e. PLACE OF me AT HOME, FARM, STREET, aa 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Not while (>) OFFICE BUILOING, FTC. 
lat work —_of a 


22. | certify that (I) (his-tospiral) offended) the bi fram. AEBS Tos Bh O96 , that (I) fwe} last 
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causes stated abave/(l) {we) (did) Zid nat) view the bady after death. 
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ca = é ze 3 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


ath ce icate be executed within 24 haurs after death. 


The law requires that the d 


Page 4 may be retained by the haspital ar attending physician. 
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and in any event, 
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MARTLAND STATE DEFARIMENT UF AEALIA 


, 0 5 206 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 05704 
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lost birthdoy] DAYS TiN 
ong /e. Ch ¢- 10-7—- £9 Dos| | | 


7a RHPA (tte, Faeign Yh. CTZEN OF WHAT COUNTRY? T MARRIED [-] NEVER MARRIED] | COUNTY OF DEAT 
é USA WIDOWEEY, —owOREDE] | LIPOMA pmed Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind af work dane @b. KIND OF BUSINESS OR 
@, les JY give ptreet address) f “ during mast af working life, even if retired.) INDUSTRY 
/| \Akewg, Leek eS beat Sean v. Hoof hs iets oe Quwn Home 


130. USUAL RESIDENGE (Where deceosed lived, if institution: Residence 


LFLMLG 


1c. CITY OR TOWN Te, STREET AND NUMBER D 
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| LF Ar 


PART |. DEATH WAS CAUSED BY: 
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MARTLAND STATE VEFARIMWICNE UP HEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05782 


05707 CERTIFICATE OF DEATH 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Gactoeeacs Heat B) 2if. LOCATION Street ar R-F.D. Na. City ar Tawn County Stote 


While > Nat while 
ot wark at wark oO 


22a. I certify that (I) (this haspital) attended the deceased. from Z j de, 0 PPR- 72, 1 7, that (1) (we) last 
saw the deceased alive an. , and that in | 


ae if eet First Middle Last 2a. DATE OF DEATH 2b. HOUR 
SEs | “weer william Kemp Pace 12" 85) ez 20 
= 

25 S 3. SEX 4, RACE S. DATE OF BIRTH 6.6 Mind [_IF UNDER 1 YEAR] 1F UNOER 24 HRS. 
£85 male white 4-17-88 eo || a 
aS = 

aN Ta. pic (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED NEVER MARRIED] 9. COUNTY OF DEATH 
ae | Maryland America WIDOWED [] _ DIVORCED [[] Montgomery Me. 

= ae. i 10. CITY OR TOWN OF DEATH TL. NAME nears INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
K~e= ive street ; “Ge Ae. IN 

S550 /|  Otney ee ae vpaaviengeumvacesy) [eK 

25 = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? 113e, STREET AND. NUMBER 

o> Jer Ed), '36. COUNTY Mont goner} YSX] sol Washington Grove 

a ffl. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ge 2 ‘ William He Pace Arietta Childs 

eaAD 

Soe Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? léb. SOCIAL SECURITY NO. 17, INFORMANT 70 Sky Lites Dr 

ves e 

‘sa Yes, na, or unknown} (if yes give war or dates of service) = 1 2 

ges pai ) 17 32 0960 | William H. Pace Hor ecoteenG 

an [ns GURPES PS e O  e )  ee PPRO Wire 
eae 18. CAUSE CENT [ete eal one cause per Nine for {a}, (b), and {¢).) serve cut Ab ou 
ee cm st Pst) Pecerieo peta Pvone Le ADAP in we 
=e y Fi 

52 DUETG—ORWAS_A-CONSEQUENEE-OF 
£ s Conditians, if any, which gave ) aye e<sthlec HYlkLeK tm Fa 5) fe: Si Se S 

2 tise ta immediate cause (0), % 

zs stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

= lst a a Lame a 

= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Woy, AesPrLOH af 
§ z|_ Oveceticulites  Extoltateoc Oerumtitis Ce EA ioe 
3 ~lE 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE Fl ay JN CERTIFYING 

8 Dl= Ys] No [Ze CAUSES OF DEATH? Pde Lo i a 

& 

2 & J2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 

= = | oR contriautinc (7) cause oF oeaTh HOUR AM. Month Day Year 

‘Se & [lf either, natify medical examiner) P.M. 19 

be = 

ie 

s 

= 


our) apinian death accurred an the date and haur and fram the 


}__ causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
7. ie es yaa | : a 2, DATE SIGNED 
eee Pte tle Secret BAYS pirecror C) pays OO ge LS 
= Amd. PHYSICIANS Ze. ADDRESS 
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NaME (Type) Jack Schumacher M. D, Russell Ave. Gaithersburg, Maryland 
BURIAL, CREMATION, | 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (Caunty) (State) 
Bae ae) April 14, 69 Parklawn Mem. Park Rockville Monte Ma 


¢ os 
4) 24. FUNERAL DIRECTOR 1331 Ro@B¥ille Pike 750. REC BY REGISTRAR | 25b. BEGlsTRAR'S SIGHATHRE 
bal | Tyson Wheeler F. He Rockville, Maryland APR 15 169 Fite, 


shauld be filed with the State Dept. af Health prior ta burial, crematian, or removal 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate fe 


sageut d within 2+ nuurs after death 


, 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attending physician 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEPARTMENT OF HEALIA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 65792 
a a 
05708 CERTIFICATE OF DEATH “he st 
ons 1. eater First Middle lost 20. DATE OF DEATH 2b, HOUR 
BES Type or print] y 
S28 ALMA K PALSGROVE abait, § 1889 [6% 
275 3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS. 
aS lost t_thdoy) RN, 
Pas Female Caucasian 7 YRS, 
Sa To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED COUNTY OF DEATH 
— li 
Pen colt) Germany U.S.A. wiDoweD a DIVORCED [7] Montgomery Md. 
2s 10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done [12b, KIND OF BUSINESS OR 
Se } @ street gddres: during most of working life, even if retired.) INDUSTRY 
=s2//| Kensington ensington Gardens 
® S = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
= ° g os admission) STATE Vane le COUNTY Arl. Arlingt on Yes§f] NOL 4SOL Arlington Blvd. 
& 
FS 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME. First Middle Lost 
4 John P. Koerner Margaret o- Krupp 


|60, WAS DECEASED EVER ted ARMED Gas 1éb. SOCHAL SECURITY NO. 17, INFORMANT Address 
je « date 
Yes, unknown) al Tegner deal va 99-7242 John E. Palsgrove,Sr., Bethesda, Maryland 
~ APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) ‘ AITKEN ONSET an AH 
PART |. DEATH WAS CAUSED BY: 
a7 oO IMMEDIATE CAUSE {0} Ahatukt 
T36 Y DUE TO, OR AS.A CONSEQUENCE OF ’ 

Conditions, if ¢ny, which gove . > Ade tA est 
tise to immediote couse (0), (b}, = 


stoting the underlying couse DUE TO, uly A CONSRQUENCE OF i - 
lost. wKenth. Catia chrpsia oF tea, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


transit permit. Then please rem 
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= 
3 
e 
o 
so 
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2 
5 
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Ss 
3 
& 
o 
BE 
55 
BB 
oo 
ae) = 
ate © ]190. DATE OF OPERATION] 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
tance Ss ? 
= cede so] No Ny CAUSES OF DEATH? 
3 & [2To. ACCIDENT WAS UNDERLYING ‘21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 
2 & | Cow conrerutine (]cause oF beara HOUR A.M. = Month Doy Yeor 
3S & [ltt either, notify medicol exominer) M 1 
ee = ] 21d, INJURY OCCURRED] 2Te. PLACE OF INJURY (47 HONE Fai. STRE,FACORY.)] 214. LOCATION Street or RFD. No. {ity or Town County Stote 
Bg While — Not white OFFICE BUILDING, ETC. 
2 lot work —_ot work 
so 
25 22a. | certify that (I) (this haspital) att the deceased fram_LP 44> _, 19 Le 7 , 19 Y , that (I) (we) last 
= saw the deceased alive on. s : 19___, and that in (my) (@erbepinian death occurred on the date and haur and fram the 
3st couses stoted above, (1) (amm).(did}'(dedotet) view the bady after death. 
‘= “t 
= 2b. SIGHATORE 7 22. DATE SIGI 
eatS — ATTENDING MED. oO STAFF oO 473769 
os LPILAL a+ one DEGREE PHYS. DIRECTOR PHYS. 
S= Did. PERSIANS 2e, ADDRES ’ 
me | AaMe(Type) John E, Everett, M.D. 9 Connecticut Ave., Kensington, Md. 
Sz a 
te 30, BURIAL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
35 REMOVAL (Specify) In 3. | ‘land 
B : 6 edar H a ind, Maryland _ 
, So. RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATHRE : 
va ais DAO) 5130 Wiséviidin Ave,NW APR 1 4. 1969 foliovkay ( : 
5M lng ser e 3 Washington D DAl 


quires thot the death certificote-be executed within 24 hours after death 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR 8... PHYSICIAN: The law re 


. - MARTLAND STATE VEPARINIECNE VF MEALIT 
05709 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O5702 
CERTIFICATE OF DEATH oe 


1, DECEASED-NAME 2a. DATE OF DEATH 


See (pe or prin) ah 
evs 'ype ar print] 
sss. NELL MAB PLAYER Z G Are 
27s e) 3. SEX 2 F in IF UNDER 24 HRS, 
2 os r HN. 
oe\ . |__Fenale popes |] 
iS: 7a BIRTHPLACE (tre or foreign [7b GTIZN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | COUNTY OF DEATH 
we country) = q 

33 =. N, C, United States WIDOWED B@ —_ivoRceD [] Montgomery Count; Md. 
= Ea 10. CITY OR TOWN OF DEATH 11. NAME a OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work dane 12b. KIND Sipe aes 
pe oe y give street address} duging mast af ing life, even if retired, INDUSTRY Ue 
2s 3 A Olney Mellwood Farms ‘Bless Officer  Kovernnen 
BSE in T3a. USUAL RESIDENCE (Where deceased lived/ if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? |13e. STREET AND NUMBER 
Be 344 /ithstin bao Ysi¢ "OO 1730 2hth St., N. W 
— | Washington, Vebe . 
2 2 = 4 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle fast 

: Calvin Millard Caudill lugina Sirnetta Myers 


) Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. LY. Address 
2 ‘t na, ar unknown) | [ifyes give war or dates of service) Len Z1hy 4a Y, Zi J CIMA ey, (i, 
BOX C Jf EE AI eee tl 
Se — No 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).} aerwrta ONSET pe gt 
set! PART |. DEATH WAS CAUSED BY: i o & 
SE tod re. . IMMEDIATE CAUSE (a} 
Bee 4 | oI ah 
2£ -s Canditians, if any, which gave S 
Qe rise ta immediate cause (a), 
2 is Stating the underlying cause; DUE TO, OR A 
cores 2 cm 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


Frreh<nl 


MEDICAL CERTIFICATION 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES fl NoC} CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 1 21b. TIME OF INJURY ‘Tic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
[JOR CONTRIBUTING [—] CAUSE OF O€ATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) P.M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street ar R.F.D. Na. City ar Town County State 
While E| Nat while OFFICE BUILDING, FTC r 


lat wark at wark 
220. | certify thot (1) (this hospitol) ottended the deceosed from__4-/ _, 19.9, ta -42 1927 , that (I) (we) last 
ee foe SS 


saw the deceased alive an =f be 19 GG, and that in (my) (our) opinion deoth occurred on the dote and hour ond from the 
causes stated above, (I) (we) (did) (did not) view the body after death. 


pe sent ATTENDING MED. STAFF 
DEGREE pHs. Bd precior CO ps, OO 


Td. PHYSICIAN'S Tle. ADDRESS 
NAME(Type) WeF. Cresswell, Jr. 2029 Q. St., NW Washington, D.C. 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMANY. Souci) 4/15/69 Cedar Hill Cemete Suitland, Maryland 


\ 24, FUNERAL DIRECTOR ADDRESS 2Sa._RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
with [Sosem"dswier's Sons, 5130 Wisconsin Ay., NW APR 1 5 1969 | xCordas Yonge. ¢ 


as 


\ a rE eg ae pr ee ee ee 


f Health prior to burio 


Z 


2c. DATE SIGNED 


e 3 should be detached for use as the b 


should be filed with the Stote Dept. o 


po 


director, 
b 


es 
2 


MARTLAND STATE UEFARIMEND UF REALIA 


4 0 B y | 1 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
WOR STAT MEDICAL EXAMINER’S CERTIFICATE OF DEATH OSTES 
HEALTH DEPT. ih omen eS Middle lost to. DATE Tel Month Yeor 2b. ee 
ir Prin |. = 
“wee 5 Hee Sarbara PLUMMER DEATH MATED Rl 3 7/2 DM 
gee § 3 ". ue 5, DATE OF BIRTH AGE gaye 2c. DATE PRONOUNCED. DEAD Pr ba 
3 lost bithdoy ‘tae : 
a oe San 3/94 | So's] PPT | api) Sf Yar 
ow .y To. BIRTHPLACE (Stote or _ 7b. a), i's A COUNTRY? 8 MARRIED (_] NEVER MARRIED [] | 9. COUNTY OF DEATH 
=a 
@ 38 ae et Penna a WIDOWED [] DIVORCED Montz ome id. 
= Sue 10. CITY OR TOWN OF DEATH ie NAME OF is OR INSTITUTION a not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
3 3 = 2 wa cs da . give street add wd Batte Py, Aon ec. during most of sotkinalite, even if retired.) | INDUSTRY a 
2 o 2 £ Ss | 130. USUAL RESIDENCE (Where deceosed lived, if institution: a pia gO p89 Sry. | STREET AND NUMBER 
e oy LE 3B/ odmission) STATE Ma 13b. COUNTY: fontcemer Bethesda YES Gq NO) best Battery Lane, Pethesda 
ae€e / 114, FATHER’S NAME First = 1S. MOTHER'S MAIDEN NAME — First Middle t 
286 TE Franklin Albright Anna Barbara Dubbs" 
a 
‘d 


__Severe Coronary arteriosclerosis 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


= 3 Tee, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS FOF= Orde 
‘e fes, NO, Or UNKNOWN) (IF yes give war or dates of service) 
a§ t ) | rey 0-10- Ave, Bethesda, Md 
= = 18. “pt ppiapeatit ener only om couse per line for (0), (b), ond (¢).) tae ia 
£3 - IMMEDIATE CAUSE (o)__Mcute Coronary Sirter mimtes 
3 L/ 
es be DUE TO, OR AS A CONSEQUENCE OF te 
1s Conditions, if any, which gove b) Coronary stenosis 
3S rise ta immediate cause (a), 
Seu, stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
z= last. ak ae years 
22 7 
23 
= 


be used as a burial-transit permit. File pagey 1 


Health prior ta burial, cremation, or remaval, and in any event within 72 hours 
ny 


This certificate shauld be executed wit 


2 = 
: © [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
é S WAS PERFORMED? 
S 
s= = 6 0 
Za £5 [7ic. EXTERNAL CAUSE WAS 21b. TIME OF INJURY pps: Die. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
2 2 (ry 
pS aa) = | PRIMARY [1] OR CONTRIBUTING [) HOUR a 
i * es = [Cause oF DEATH 
Zahtha = [iid INJURY OCCURRED Tle, PLACE OF INJURY a oe form, street, TIE LOCATION Street or RFD. No. Gity ar Town County Stote 
= see 2, WHILE NOT WHILE foctory, office building, etc.) 
x2ste AT WORK a - . : - : = 
setae 22a. I certify that | taak charge af the remains described abave, heldan Autapsy[XJ, —_Inspectian [A} Inquiry [X. and in my apinian 
yv° 5705 death resulted fram: Natural causes [A], Accident Suicide [_}, Hamicide Undetermined manner 
a , 
os 2 H 
g82c& CHIEF MEDICAL EXAMINER [1] 
estas ee 4 Bak x wip, ASSISTANT MEDICAL EXAMINER 22b. DATE SIGNED 
Bee = Se ey amen hn Ge Ball DEPUTY MEDICAL EXAMINER Sf Z/FEF 
5 y 
eS = ss NAME (Type) ADDRESS(Street, city, town, or county) Bethesda, Md 
or eal 
° Zen 2 Ho. BURIAL Sie 3b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
OVAL (Speci 
ura 4-9-69 ParklLawn em aa Rockyvi e Mon Md 
24. FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAR 256, REGISTRAR'S SIGNATURE : 
ve nism Robert A Pumphrey 79 ongin Ave [APR 15 1969 fang neg, 


10M REV. 14 2 


‘be executed within 24 hours after deat! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


vires that the wy 6 


Page 4 may be retained by the haspital or attending physician. 


ae and completely filled in 
please 


d with the State Dept. of Health prior ta burial, crematian, or remaval, and in any event, within 72ho 


MARTLAND STATE DEPARTMENT OF REALIA 


] ts DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
05711 CERTIFICATE OF DEATH OS706 . 
oN a 3 DEE First Middle l 20. DATE OF DEATH 2b, HOUR 
ges tae oes Ss Fog, ea tee, 29 “So |4 tan 
e¢ 
3 


‘ 3. SEX 4, RACE $. DATE OF BIRTH 6 AGE fh yer {iF wNoR | veaR [iF UNDER 24 HRS. 
\ —_— last birthday’ OHYS MIN 
) fEMALE Caue. Aug Ys ees tsar Bt) YRS. topes ti aes 
a Z TORS RLS (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Cinev y MARRIED] 9, COUNTY OF DEATH’ 

UusA WIDOWED SE DIVORCED F] Monte omee. eNTY Md, 


a 

a 

g. VO. CITY OR TOWN OF DEATH 11. NAME OF ie R INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark dort ‘12b. KIND OF BUSINESS OR 
= ) give street address; Pesveyvo @ CANE |during may of working life, even if petired.) INDUSTRY 

5 ETHESDA haesrn vn Nie Mouse 

s | , Isa USUAL Re pence (Where deceosed lived, if institution: Residen¢e belore |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

2 5 fodmission) STATE 1b, COUNTY ys f Z ) 
ot Mars A __| Bemespa | O | 0/3 Leesmee Verde 
E 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle fost 


Hike @ Lega” LUGE Vile Beach 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address GO0/3 FxeR K hy, 
Yes, no, a pera (ifye 7 wo oF dates of sre) GIG /2 227A i/o & = Ue Heales Dee. Bethe ee Re 


i= 

a 5 PROXIMATE INTERVAL > 
7 18. CAUSE OF DEATH (Enter anty one couse per line far (a), ¢b}, and (c).) 4 2 . BETWEEN ONSET ANDADEATH 
As PART I. DEATH WAS CAUSED BY: Aelertt SEF 

€ a9 IMMEDIATE CAUSE (0) hg 5G Ae 

s ‘at DUE TO, OR AS A CONSEOVENCE OF ae y 3 

Se Conditions, if ony, which gave 1 4 f, : 2. 

2 tise to immediate couse (a), ) S = * 

= stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


LE ee Ae 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
rs NOT] CAUSES OF DEATH? 


2lo, ACCIDENT WAS UNDERLYING —21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
[or CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical exominer) P.M. 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. Gity or Town County State 
While Oo Nat while OFFICE BUILDING, ETC, 
lot wark —_at wark 


22a. | certify that (I) (this haspital) gttpfided ye deceased fram__2/ 7." WSF tae s2g 19 » that (1) (we) last 
saw the deceased alive an. 2 19___, and that in (my) (aur) apinian death dccurred an the date and haur and from the 
causes stated-sbave, (I) (wef (dig) (did nat) view the bady after death. 


22. SIGNATURE 27 mite MED STAR 22c. DATE SIGNED. 
7 A tpwrw DEGREE PHYS. SY pirecror CO pas OO 


72d, PHYSICIAN'S cs We, ADDRESS 
nat (ype) faa ze ¢ so lv, SARK Ma lover CLO C&R CE pias Joe KmwesD 9 


q BURIAL, CREMATION, | 2b. DATE 23c._NAME OF CEMETERY OR (REMATORY 73d. LOCATION (City or Towa) ) 
AC | Buiter) [5-2-69 Parklawn Cemetery Roelvitie Mert. fe 
¥ a 24. FUNERAL DIRECTOR AODREK-O ve 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE . 
Suh) [Robert A Pumphrey MAY 8 1969 "C4 Y : 


MEDICAL CERTIFICATION 


director, page 3 should be detached far use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
~shauld be fie 
a 


SA | 
“FOR STATE 


HEALTH DEPT. 


To err Mica: EXAMINER: This certificote should be executed within 24 hours after soi ®,, delay is 


fice olong with farm PM3. Page 


\ 


inert 
fol Mh with the State Department of 
@ 


RP 5 


if 


t deoth. 


a: MARYLAND STATE DEPARTMENT OF MEALTH 
0 5 4 1 )_ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 oad 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05717 
7. DECEASED-NAME First Middle Lp r Lost 2a. DATE KNOWN["] Month Day Year 2b. HOUR 
(Type or Print) b =_ OF SBI = 
te Ou = 7CINC x DEATH_MATED -37 64 354 
3. ec zandl 4, eo : f 5. DATE OF BIRTH 6. eae yoors rary DATE eee BN & fou 
Wi 51 bith uh 9 
1-33-19 | PF al | nas 
call BIRTHPLACE (State or es 7b. CUZEN “et WHAT a TRY? . MARRIED [gfiever MARRIED [_] Kal COUNTY, OF DEAT 
emus) en wipoweD [} DIVORCED on” 4 ON CLE Md, 
ey IN OF DI Th NAME 4 HOSPITAL OR INSTITUTION (If nof in haspital | 120. USUAL OCCUPATION (Kit xk done | 1207 KIND OF BUSINESS OR 
ive street address during mast of wogking life, wn INDUSTRY 
DE ThE oy 9 ) Sue Ler be), 9 Ainge, even } 
-} 13a. USUAL RESIDENCE ee one lived, if institution: Residence befor wee Bay 1a Inside city GNIS? oa Ge AND NUMBER 
admission) STATE Mm " 13b. COUNTY 77 a ety OC «| wxNot i776 et et, le foe. 


14. FATHER'S NAME Oohie Middle Lost 1S. MOTHER'S MAIDEN we, First, Middle Last 
He A Mute ss foeEL L 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SO SECURITY NO. 17. INFORMANT ADDRESS 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exami 


5 moy be retained for your files. : 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-tronsit permit. File 


, and in any event within 72 ho 


Health prior to burial, cremotion, or removal 


9n12-54759C we LL Lares 5716 thatthe le fly 


‘APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only ane cause per line fa far sh (b), and (¢}.} BETWEEN ONSET ANO OFATH 
PART |. DEATH WAS CAUSED 8Y: left s ate of » Ag: 
IMMEDIATE CAUSE (a) _2 


£ 4 DUE TO, OR AS A CONSEQUENCE OF 
Conditians, ae which gave b Laceration of brain, due to trauma 
rise ta immediate cause (a), (b) 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. (g__Fall at home 


PART 2. OTHER SIGNIFICANT oy NS RONNIE TO fet ye) NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


z 
z 19a. DATE OF OPERATION 19. CONDITION FOR WHICH TPRATION 20. AUTOPSY? ; 
? 
= WAS PERFORMED? YES nog | 
5 [a ra CAUSE WAS 2 4b. TIME OF INJURY Month, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
=z | PRIMARYC]OR CONTRIBUTING ["] HOUR FEM, , 
3 | cause ordearh te By 26 19 SF Lt chief Bad — 
& 21d INJURY OCCURRED Be PLACE df Fm “(it = farm, street, 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
WHE NOT WHILE factary, office building, ete. 
atwore LJ at wor. AT Home eb S827? ALLE en Fier 507 Thinz __ fhe 


22a. I certify that | tack charge af the remains described abave, held an Autapsy (4, Inspectian ot Inquiry PY, — and in my apinian 
death resulted fram: Natural causes [_], Accident PN, Suicide [_], Homicide (J, Undetermined manner [—] 
CHIEF MEDICAL EXAMINER — [7] 


SHONATURE Ahn ATER mp, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED ed 


EXAMINER'S ue DEPUTY MEDICAL EXAMINER w & 
NAME (iy?) John G Ball Md ADDRESS(sHee, city, own, county) Bethesda, Md _ 
Ba. COIN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn)} (County) "(State} 
ret . * 
Cremation | 5-1=69 Cedar Hill Cemete Suitland Pr, Geo Md 


24. FUNERAL DIRECTOR 7557 ees hy Ave 2Sa. REC'D 8Y REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
_Robert A Pumphrey Bethesda MAY 5 1969 | Yimwlas (ootpte 


tuted within 24 ho! 


c 


ii 


and in ony event;within 72 


The law re 


Poge 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


quires that the deoth certificat 


ofbe exst 
a 
ion, nd safmpletely filled in’ 


\ 


ician_oni 
leose 


sAV and 2 


ours ofter deoth. 


bon papel 


Then P “remove car! 


|, cremotion, of remova 


gned by the ottending phys 
transit permit. 


director, page 3 should be detoched for use as the bi 
should be filed with the Stote Dept. of Heolth prior to burial 


TO FUNERAL DIRECTOR: After this certificote hos been si 


VR AIS (4) 
30M REV, 1/68 


= MARTLAND STATE DEPARTMENT OF HEALIA 
0 5 7 1 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O5708 
1. DECEASED-NAME First Middle 


CERTIFICATE OF DEATH 
2a. DATE OF DEATH 2. HOUR A 
(Type or print) Month Doy Yeor e 
atric Ann Privette i aq |8:05M™ 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In yeors [IF UNDER YEAR IF UNDER 24 HRS. 
last birthday) MONTHS: IN 
Female Negro 19 August 1955 I YRS. wl 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9, COUNTY OF DEATH 
Win coins, eRe woe voow Kt I ei ry 
TArchin apeeta es cA wiooweo [] _ivorcep [-] Montgome: Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
give street address} during most of working life, even if retired.} INDUSTRY 
i nD 


Bethesda The nics en NTH 5 3: 
13c. CITY OR TOWN 13d. INSIDE CITY WMITS? | 13e. STREET AND NUMBER 
mee Ys(] Nok] | Eagle Rock Post Office 


130. USUAL RESIDENCE (Where deceased lived, if institution; Residence befare 
admission) STATE 


Ta. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Tost 
“Milton Alice Mae Burns 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT q 
©) The inics ente vaani Bethesd cif O l 
1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and {c).) Griteu aet peitetes 
PART |. DEATH WAS CAUSED BY: { i EAS 
ae IMMEDIATE CAUSE (o) Fluid and Electrolyte Imbalance Months 
] DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave Uremic Syndrome 8 Months 


tise to immediote couse (a), (b) 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


lost. a oe w_ Renal Insufficiency, Chronic LO Years 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(c) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20c. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES No] CAUSES OF DEATH? Yes 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B) 
JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer} MM. 1 


2Id, INJURY OCC 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY, b -F.D. No. i C Stat 
Web eon le. (ems Ganerec 21f. LOCATION Street or R.F.D. No. City or Tawn ‘aunty fate 


fot wark —_ ot work 


22a. | certify that YIX(this haspital) attended the deceased fram.23 March 1909 ,ta_y~ April , 1999, that (}} (we) fast 
saw the deceased alive an pet 19_GQ, and that in ¥iRy) (aur) apinian death accurred an the date and haur and fram the 
causes hate flabave xt} (weNdid) ft noo view the bady after death. 


2b. SIGNATURE LV eae d ee te 20. DATE SIGNED 
EAN) 2 [\ANL) otcRee pays. OO oirecror O pis G7 Apri 1969 


MEDICAL CERTIFICATION 


22d. PHYSICIAN'S 2 . ‘22e. ADDRESS aa} . 
NAME(ype) Alan Rider, M. D. _, she Clinical Center, National 
BURIAL CREMATION, [2b ATE ac. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 
REMOVAL (Speci ; < 
Romine | ¥~ d/- & Rapeley MW. Cyeow pz 


TATFUNERAL DIRECTOR 7 yy) Aw) BLK ADDRES }Z/ OO CHAP] M| Wo. RED RY REGIRAR, | 2sb. 'S SIGNATU : 
eee orar oe IN APR LL GR foe ge 


MARTLANY STATE DEPARTMENT UP NeALin 
7 | ast Se of VitaL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 5 e oo 
HEALTH DEPT. ' tree ie iB Middle tost 20. DATE KNOWN Mf Month Day 2b. HOUR 
4] MARGARET LANSDALE PUE beat HALED Olapril 19 ta 9 Pm 
= 3. SEX 4, RACE S. DATE OF BIRTH 6. = (in yoors T_WE UNDER | YEAR [if UNDER 74 HS. "\'2<. DATE PRONOUNCED DEAD 2d. HOUR 
<e last od MONTHS: DAYS HOURS en 1 Year 69 19:10 

emale White 11/19/ (ae Apri | 19 2:10ps 
i . Jo. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? a DKGREVER MARRIED [_] | 9. COUNTY OF DEATH 
— a countt 
8 gs 2 ” Md, United States winoweD []  dWoRCED_] | Montgomery Count: Md. 
£2,-2 2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
sa = 8 “a ; give street, Beal +. [during maa of working life, even if retired.) | INDUSTRY 
De . Ol ne: ontgomery General Hospita ecretar vernneat 
> m came a / 
ZOE ££ 130. USUAL RESIDENCE (Where deceosed livdd, if institution: Residence before} 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
as 
Sits. = 3/ a admission) STATE 13p. ves] NQL 
age a 7 — Sd 
3 ZS — [14 FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= eS v4 “ z 2 2 : 
= oes Richard Lansdalé Olivia Lindsa 
- > Nae ener or ey FORCES? Téb. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
cee Ee” a= aa unknown} (If yes give war or dates of service) on - lp 692. 2 Py 
J = = R D- P eo +o fay 
SiGe Cols fo} i hard ¥ hland Md, 
3 s = = = 18. pa  REAREWAC iter ce couse per line for (a), (b), ond (c).) Blass pe 
ges E% se UMMIDIATE CAUSE (0 Multiple external internal injuries 
xv Qe f 
Se. ee Sf DUE TO, OR AS A CONSEQUENCE OF 
28s BEV Conditions, if ony, which gove with exsanguination 
0G e 2 tise to immediote couse (0), (0) 
a Ss Fs = i stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
O72 = = lost. = a 
Goo 2 = — (9 

So Se 

ey Bele PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o] 

Soe 5 Se 

eeu Ss Iz 

Ss: 8 3 _ | © [10 Dare OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

e* 5 ee / Ss WAS PERFORMED? YES Goh NOC] 

iS ae hae = beh 

SES Ss & [2o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor a. jon ee INJURY ed Kegter non otuce of injury i in Por Lor Port2, era I ine a 

pgs ra was, zz | PRIMARY PX] OR CONTRIBUTING H 9 

@seu25s = daa sis O |g: 36e* 4/19/19 69 head ae struck ane er Sach de head on. 

ZaoSEx S .-| = [2d RY OCCURRED | Ze. PLACE OF INJURY (At home, form, street, 21 LOCATION Street or RFD. No. Gity or Town County Stote 

Eels ok F rT foctory, office building, etc.) i | 
= whi Ww : ), 

Soe3s eS atworr C1 avon: 6 Street Route 108 Howard Md 

2 “Z . * 4 . . re: 
SB Be 5a 7 22a. I certify that Ltpak charge af the remains described a held an Autapsy D<J Inspectian BX] Inquiry BX], and in my apinian 
eee eS) 9 psy pt Man q y apt 
YeS3Ga death resulted from Natural causes [_], -Agiid Suicide (_], Homicide [7], Undetermined manner [_] 

m2 

@. £see f “2, CHIEF MEDICAL ExamineR C1] 

Po fis aN Ss EPL Buf 5 : mp, ASSISTANT meDicat examiner C] 22b. DATE SIGNED 

Hel ete 6 

eeets_ 7 Benen ; WA TY NEDJGAL EXAMIQIER 

Bos 255 ULM) Ez OF, \ AIKEAP ALD Yor wtp (4 PRL TL L767 

o ffu0F F730. BURIAL, CREM ATION. 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (ty or Town) (County) Stote| 

Le Le (OVAL (Spectty) a ; e ) 
Bowial |7-22-69 |st Johy Fhis LTA Leal. Pid 


mw FUNERAL DIRECTOR } /; ADDRESS * 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
BABAR [Miglin bolinnSlack ——— Eihesl ely, Prt lw APR 23 196G_fLontry ora 


@ bé executed within 24 hours after death. 


The law requires that the death certifi 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND oTATE DEPARTMENT OF HEALTH 


ae | 0 5 7 t 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05710 
CERTIFICATE OF DEATH 
Me 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
g53 yee e005 Bain (none) Quaife ie eS OPM 
ae 3. SEX Male 4, RACE ere sD TE C 8 Hy 803 ‘agen ee TF UNDER 24 i 
ze ii 
i ? 
Egg) [er attics | OSA [mode one _|' “vont gomexy 
aS ; 11. NAME OF Lt ed (If not in hospital 120, USUAL TERESI of af pel ar erie OF BUSINESS OR 
S30) Kensington ae 300 McComas AVE"'s CAg"SRAETSH "Ome? 
Bas pin) SM a | OO Nome romeny KENSIENE TORS wr) |LLLOS’ Waycross Way 
“e E y [14 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
F: = / George Quaife Mary Reeder 
g a ES ree ee tes FORCES? * 17. INFORMANT Address 
ze ORNS “os 35-03-37264 Mrs L Newton 11105 Waycross Wa 
faa 1B. CAUSE OF DEATH (Enter anly ane cause per dine far (a), (b}, and (<).) eT OnE wth OATH 
A ee se) otek bay Sew Do jar, 
é DUE TO, OR AS A CONSEQUENCE OF 


(b) 


tise ta immediate cause (0), 
stoting the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 


be 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUJ NOT RELA a TO THE JERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


SEU ark cb t Ca, Crtirloma. Like setir, . 


19a. DATE OF OPERATION | £9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys No a— CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 of Part 2, Item 1B.) 
OR CONTRIBUTING [7}.CAUSE OF OEATH HOUR AM. Month Day Year 
(if either, notify medical examiner) P.M. 


19 
2id. INJURY OCCURRED | 2Te. PLACE OF INJURY alercumencn psi) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


-transit permit. Th 


~ \ 
Canditidns, if any, which it 


MEDICAL CERTIFICATION 


While (> Not while 
fat wark —_at work 


220. | certify thot (I) (this hospitol) ottended the d&ceosed Aram__t & D WEL, to. [TS 1\%_)_, thot (I} (we) lost 
sow the deceosed olive on__S— 19 Send thdt in (my) (evr) opinion deoth océurred on the date ohd hour ond from the 
causes stoted oboye, (I}-twe) (did) (did not) view the body ofter deoth. 


WG 

if ATTENDING =. MED STAFF 
he aL) So wn ow {AG DECREE. PHYS. 2 oeecror Ol os, O 
298, PHYSICIAN'S 7" | 220. ADDRESS 


NAME(TYee) Horace W Bernton MD 4743 Bradley Blvd Chevy Chase Md 


BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town} {County} (state} 
SP easy) 4-17-69 St. Marys Cemetery Streator, Ill. 


24. FUNERAL DIRECTOR ADDRESS 250. REC D.BY REGISTR: GQ 2%. ic a 
su) | Robert A Pumphrey 7557 Wisconsin Ave APR i iS: a aaa 


22. DATE SIGNED 


e 3 shauld be detached for use as the burial 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or removal, andin apy eve 


— 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directar, pa 


